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LB erie G the past twenty-five years a large number of our 
state hospitals have established out-patient departments 
or clinics under a variety of names, such as mental-hygiene 
bureaus, child-guidance clinics, nerve clinics, mental-health 
clinies, and so on. The functions of these organizations are 
as varied as their names. Many confine their services to 
diagnoses and recommendations as to institutional place- 
ment. Others attempt to correct the various maladjustments 
presented by their patients of various ages and to carry on 
intensive psychotherapy. Still others have become highly 
specialized and treat only children. In view of this diversity 
of interests and activities, it seems worth while to consider 
just what the functions and purposes of a state mental- 
hygiene clinic should be. 

For many years it has been felt that the state hospitals 
should exercise some function other than institutional treat- 
ment of relatively advanced cases. As early as 1871 the 
California State Board of Health proposed the building of 
a psychopathic hospital for the treatment of incipient mental 
disorders because it believed that much so-called permanent 
insanity was due to lack of early care.’ In 1909, Dr. Adolf 
Meyer stated, ‘‘Not only must the state or the public pro- 
vide for the best possible medical treatment . . . but it 
must strive to make its institutions centers of progress which 
must be concerned not only with meeting the emergencies 
of the day, but with the more far-reaching problems of 


1 Second Biennial Report of the State Board of Health of California, 1871-73, 
pp. 97-102. 
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prophylaxis and of stemming the tide of increase.’’’ In 
the same year, the New York State Hospital at St. Lawrence 
opened an out-patient department ‘‘for poor and indigent 
persons suffering from incipient mental or nervous affec- 
tions.’’? In 1912 the Boston Psychopathic Hospital * opened 
a clinic for the study of children. In 1914 the Massachusetts 
State Board of Insanity voted that all its state hospitals 
should establish out-clinics ; one purpose was to be the exami- 
nation of parole patients. From that time on most states 
have gradually followed suit. 

We come now to the question, not only what the purposes 
and functions of these state clinics are, but what they should 
be—what types of case they can be expected to see, what are 
the limitations of their services, and what benefits, if any, 
communities may expect to derive from them. 

Perhaps the most widespread idea, not only among lay- 
men, but also in professional groups, is that the main pur- 
pose of these clinics is the prevention of psychoses or insanity. 
That this should be so is not surprising in view of the 
emphasis that has been laid upon early treatment. ‘‘ All 
medical men agree that the chief hope of success in treat- 
ment is earlier recognition of the disease,’’ state Henderson 
and Gillespie,® and this idea has been stressed by most mod- 
ern authors. It has generally been felt that the clinics were 
a sort of public-health measure, serving a function similar, 
for example, to the immunization of children against diph- 
theria or whooping cough. The argument that mental- 
hygiene clinics would cut down on admissions to state hos- 
pitals, and thus save the state considerable money, has been 
used by those who were trying to obtain funds to establish 
clinics. 

For some time this idea was widely accepted, but in recent 
years we have begun to wonder to what extent we are justi- 
fied in taking credit for the prevention of psychoses. It has 
been argued that since, according to the genetic-dynamic 
conception of psychiatry, psychoses have their origin in mal- 


1 See ‘‘The Problem of the State in the Care of the Insane,’’ by Adolf Meyer, 
M.D. American Journal of Insanity, Vol. 65, April, 1909. p. 690. 

2 Records of New York State Department of Mental Hygiene, unpublished. 

3 Records of the Massachusetts State Board of Insanity, unpublished. 

4 Ibid. 

’See A Textbook of Psychiatry for Students and Practitioners, by D. K. 
Henderson, M.D., and R. D. Gillespie, M.D. Second Edition. New York: Oxford 
University Press, 1930. 
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adjustments during childhood and adolescence, the successful 
treatment of these maladjustments will prevent the develop- 
ment of a psychosis. But is this always so? Some individuals 
may remain maladjusted in one way or another for years 
with no other ill effects than impairment of their general 
efficiency. Others may feel unhappy, resentful, and thwarted 
for years without actually developing a depression. A severe 
psychoneurosis may seriously handicap an individual in his 
economic and social life, yet, even if untreated, he may never 
become psychotic. The mental-hygiene clinic may be able 
to cure the neurosis, or at least to help the patient achieve 
a better adjustment to his problems, thereby accomplishing 
a valuable work, but not necessarily preventing a psychosis. 
No one can say with certainty that because a boy of sixteen 
is unhappy, worried about the future, and unable to make 
friends, he is going to become psychotic in a few years. 
True, he is fertile ground for the development of a psychosis, 
and in the long run is more apt to develop one than the per- 
son who is happy and well adjusted, and if a clinic can help 
him work out a more successful adjustment to his problems, 
it has done a great deal. But it is going too far to say that 
admission to a mental hospital has been prevented in every 
ease of this kind. 

On the other hand, I do not wish to leave the impression 
that the clinics are of no value in the prevention of insanity. 
The correction of various maladjustments, and the promo- 
tion of a better attitude toward and understanding of an 
individual’s problems, is the best possible prophylaxis. Ac- 
cording to modern psychiatric teaching, the functional psy- 
choses are both constitutional and psychogenic in origin, and 
therefore, by reducing the psychogenic factor, we can at 
least make the development of a psychosis less likely, without 
being able to say with certainty how often we have actually 
prevented one. 

Also, I do not wish to be misunderstood on the question 
of early treatment and its importance. Once the diagnosis 
of a psychosis has been made, the sooner hospital treatment 
is instituted, the better. Much is now being accomplished by 
insulin, metrazol, and fever therapy, but all authorities agree 
that the best results are obtained with early cases. In this 
field the mental-hygiene clinics can render a valuable service 
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by recognizing schizophrenia in its early stages and effecting 
hospitalization sooner than would otherwise be the case. 

Let us hope, then, that the prevention-of-insanity concep- 
tion of the function of mental-hygiene clinics will receive less 
emphasis in the future. As we have shown, such a concep- 
tion is not fully justified, and there are other objections. The 
prevention idea will have a bad effect among the laity because, 
if the clinie’s major purpose is to prevent admission to a 
state institution, then it may be argued that any one examined 
there should be considered a candidate for admission to such 
an institution. In that case, because of the stigma attached 
to the clinic by virtue of its supposed function of preventing 
insanity, many parents will hestitate to bring to it children 
who present behavior problems and other disorders of a type 
that would yield to treatment. 

The very fact that the clinics are operated under state- 
hospital auspices has kept many away. While a more enlight- 
ened attitude has gradually been brought about, many people 
still shy away from anything connected with a state hospital. 
As Dr. Barker said in his address at the centenary of Bloom- 
ingdale Hospital, ‘‘A social stigma still attaches, despite all 
our efforts to abolish it, to mental disorders and has, to a 
certain extent, been transferred to those that study and treat 
patients manifesting these disorders.’’* 

Just as harmful to the mental-hygiene program is the idea 
that the clinies serve solely as diagnostic clearinghouses for 
the various state hospitals, reform schools, training schools 
for the feebleminded, and so forth. True, some clinics do 
so limit themselves, and as a result their patients are mostly 
mental defectives and psychotics. The referring agents are 
informed of the diagnosis and advised whether institutionali- 
zation is necessary or not. In the latter case, certain routine 
recommendations for home care are generally given. The 
publie is usually aware of this emphasis, and it is unlikely 
that many of the so-called dynamic problems—that is, those 
that offer the best therapeutic possibilities—will find their 
way to such clinics. A certain number of defective and 
psychotic cases must of course be handled by any mental- 
hygiene clinic and the proper recommendations made. How- 


1‘*Psyehiatry in General Medicine,’’ by Lewellys F. Barker, M.D., in A 
Psychiatric Milestone. New York: The Society of the New York Hospital, 1921. 
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ever, psychiatrists, both in clinics and in hospitals, are attach- 
ing less importance to diagnosis and more to the problem 
at hand. As far back as 1908 Dr. Meyer said that we must 
get ‘‘rid for good of that serious blight, that tendency to 
consider the principal task in psychiatric work to say whether 
a case is manic-depressive or dementia praecox; a frequently 
preémptory pronouncement which too often means hope or 
doom, interest in the case or surrender.’’ 

Having now considered some misconceptions about and 
supposed limitations of clinics, let us consider what the actual 
functions and purposes of state clinics should be, what types 
of case they should accept, and what they can be expected 
to accomplish in the way of therapy. The most hopeful 
cases for treatment are those of that broad group classed 
under the vague heading of ‘‘child-guidance problems.’’ This 
includes temper tantrums, food fads, school problems, be- 
havior problems, stealing, sexual maladjustments, and the 
like. Children and adolescents are referred by parents, 
schools, social-service and welfare organizations, physicians, 
juvenile courts, and so on. It is with these cases that the 
clinic can accomplish most. Mental attitudes and behavior 
patterns are in process of formation in childhood and ado- 
lescence, and it is then that undesirable tendencies can be 
checked and corrected. For example, a child may be brought 
in because of aggressive and antisocial behavior, such as 
striking other children, stealing, being impudent or disobe- 
dient, and so forth. By taking a careful history the clinic 
can obtain an idea of the home environment, the attitude of 
the rest of the family toward the child, the stability or 
instability of the parents, the amount of economic strain— 
in short, anything that might shed light upon the child’s 
behavior. 

After the history has been obtained, the child himself is 
examined. His intellectual level is determined, to find out 
whether a poor school record is caused by retardation and 
whether he is capable of keeping up academically with his 
own age group. It may be that he is inferior or defective 
and unable to compete with his brighter siblings. Often 
parents of such children try to shame the child into doing 
better by holding the others up as examples and making 
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unfavorable comparisons. Abuse or neglect by the parents, 
poverty, illness, and so forth, in the home are some of the 
factors frequently found. The child’s own reactions toward 
his problems are then studied, and by discussion and sugges- 
tion an attempt is made to modify them in the most favorable 
way possible. 

The next job is to formulate the situation to the parents, 
the school, or the court, and to attempt to bring about a 
successful adjustment. This may be as simple a matter as 
giving a few instructions to the parents as to their attitude 
toward the child, or making recommendations to the school 
for altering the curriculum to fit the child’s intellectual ability. 
On the other hand, it may involve such sweeping changes as 
having a court commit the child to some social agency for 
placement in a suitable foster home, the parents having been 
judged unfit to have custody of the child any longer. The 
clinie’s social worker can go into the community and help 
the family, the schools, and so forth, in carrying out the 
recommendations. Menninger has said that the most shock- 
ing things a psychiatrist meets are not degenerate sexual 
perversions, but the neglect and abuse of children.’ Any 
one who has done child-guidance work can testify as to the 
truth of this statement. 

Many juvenile courts are realizing the importance of men- 
tal-hygiene measures and are taking advantage of state 
clinics. The work of the Judge Baker Foundation in Boston 
is one of the best examples of what can be accomplished 
along this line. In 1933 the Mercer County Juvenile Court 
committed fifty-five boys to reform school. In 1938, the first 
year the clinic had been used to any extent, only five were com- 
mitted.*? Of course the mere fact that fewer were sent to 
reform school means nothing unless the alternative plan 
succeeds. However, if the clinic can help to plan and carry 
out a workable solution to the problem, and if this solution 
results in cessation of the individual’s delinquency, then much 
has been accomplished. The important work of mental- 


1 See ‘‘Men, Women, and Hate,’’ by Karl Menninger, M.D. The Atlantic, 
Vol. 163, February, 1939. p. 165. 


2 Records of Mercer County Courts, unpublished. 
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hygiene clinics in the juvenile courts has been well covered 
in the writings of the Gluecks’ and of Healy and Bronner.? 

The present author feels strongly that the best therapeutic 
results obtained by state clinics are in the field of child 
guidance and adolescent adjustment. The goal, moreover, 
is to help the child or the adolescent to adjust to the prob- 
lems actually at hand, rather than to prevent the development 
of a psychosis some time in the future. By recognizing and 
solving the problems of youth, we are laying the foundation 
for a community of well-adjusted, useful, and happy citizens. 
Even if we have not modified to any extent the admission 
rate to the state hospitals, we have probably cut down con- 
siderably on the number of admissions to correctional insti- 
tutions and on the number of neurotics, and probably we 
have helped a larger number of people to be self-supporting 
than would otherwise have been the case. From the economic 
standpoint, an individual incapacitated by a neurosis, and 
consequently on the relief rolls, is almost as much of a burden 
to the state as if he were in a mental hospital. 

Some state hospitals consider the problem of child guid- 
ance so important that all the clinic’s time is devoted to that 
field and no adults are accepted. While granting the impor- 
tance of work with children and adolescents, I do not feel 
that a state clinic should be so limited. In the first place, 
as a public institution, it is under an obligation to do as 
much as possible for the community and to accept what- 
ever cases apply for diagnosis and treatment. Then, too, in 
many child-guidance cases, the bulk of the therapy must be 
directed toward the parents. Often the mother is so obvi- 
ously the problem that after the first visit she is instructed 
to return without the child. The state-clinic psychiatrist 
must be able to cope with the problems of adults as well as 
those of children; any limitation to one or the other must 
be avoided. In the larger centers such specialization is justi- 
fiable because the personnel is large enough to permit it. 


1See One Thousand Juvenile Delinquents, by Sheldon Glueck and Eleanor T. 
Glueck. Cambridge: Harvard University Press, 1934. 

2See New Light on Delinquency, by William Healy, M.D., and Augusta F. 
Bronner. New Haven: Yale University Press, 1936. 
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In many state clinics, however, there is often only one psy- 
chiatrist, who must be something of a Jack-of-all-trades in 
the mental and emotional fields. 

While most state clinics are not ideally equipped for carry- 
ing on intensive psychotherapy with psychoneurotics, valu- 
able work can often be done. In cases in which body com- 
plaints must be interpreted to the patient as functional rather 
than organic, a few interviews can often accomplish much. 

The chief disadvantage of state clinics is that most of 
them are of the traveling variety, and patients are obliged 
to wait several weeks or longer for return appointments. 
Another disadvantage of the traveling clinic is that a period 
of some length may elapse between the time the appointment 
is requested and the time the patient can be seen. Meanwhile 
the patient or the referring agent may lose interest or work 
out some makeshift solution. Such cases often find their 
way to the clinic years later, presenting problems much more 
serious than those for which they were originally referred. 

The question whether the clinic should see cases paroled 
or discharged from the state hospital is one that is much 
disputed. It has been argued that such cases have no place 
in a mental-hygiene clinic—that other patients from the same 
community may recognize them and, knowing that they have 
been in the state hospital, may be reluctant to attend the 
same clinic; that some of these former hospital patients may 
have relapsed into a psychotic condition and consequently 
may upset the other patients. These objections are valid 
up to a point, but they can usually be overcome. In most 
clinics appointments are made in advance, and if it is noted 
that a former hospital patient lives near a regular clinic 
case, care can be taken to make the appointments at such 
times that the two will not be at the clinic together. More- 
over, the families of the hospital patients can be warned not 
to bring them in if they are in an excited or noisy state. In 
such case, a social worker can be sent to the home or some 
other arrangement can be made. 

An individual who has been through a psychotic experience, 
who has undergone hospitalization and been returned to the 
community, certainly needs all the help he can get to main- 
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tain his adjustment. With improved methods of treatment, 
many state hospitals are sending more and more cases back 
to the community. That many hospitals are doing very little 
to keep them there is testified by the high rate of readmis- 
sions. If the clinic can help a former patient to remain in 
the community, it is under a definite obligation to do so, 
and should make every effort within its power to fulfill this 
obligation. In the clinic at Trenton former state-hospital 
patients are seen occasionally and there has never been any 
objection on the part of others. 

While the clinics are naturally more concerned with the 
factors of mental integration, we must not lose sight of the 
other levels of integration—.e., the physical. There are cases 
in which the clinic psychiatrist may find that a tonsillectomy, 
dental care, an eye examination, and so forth, is indicated. 
The ideal solution is to have all patients undergo a physical 
examination before coming to the clinic, but often this is not 
possible. In that case the clinic psychiatrist seems justified 
in making such recommendations. In cases in which there is 
a family physician—and this is all too seldom—such questions 
should of course be left to his judgment. 

Organic neurological cases sometimes find their way to 
the state clinics, usually referred for diagnosis by a general 
practitioner. While they do not properly come under the 
category of mental-hygiene problems, there does not seem 
to be any objection to accepting such cases, provided the 
psychiatrist is competent to handle them. During the past 
few years this author has seen cases of multiple sclerosis, 
cerebellar ataxia, Sydenham’s chorea, Parkinson’s disease, 
tabes dorsalis, and spinal-cord tumor. Such cases should be 
returned to the referring physician with the diagnosis and 
appropriate recommendations for treatment and future 
handling. 

Many clinics have complained of the dearth of cases 
referred by practicing physicians. They must depend on 
social-service agencies, schools, courts, and so on for cases. 
Only rarely does the average physician send in a case, and 
then it is usually a feebleminded or a psychotic patient about 
whom there is a question of institutionalization. There are 
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a number of reasons why physicians do not refer more cases 
to clinics. In the first place, modern dynamic psychiatry is 
a relatively new science, and many of the older physicians 
are totally unfamiliar with it. The terminology is strange 
to them, and they view the whole subject with suspicion. 
Psychiatrists themselves are not without blame for this situa- 
tion, as they frequently use complicated terms when simpler 
language would serve just as well. Modern psychiatry is 
now being taught in the medical schools, and the newer gen- 
eration of physicians has a much more understanding and 
codperative attitude. 

Yet there is still some reluctance about referring cases 
to clinics. Physicians feel that they do not know the state 
psychiatrists and hesitate to send them cases. This, too, is 
often the fault of the psychiatrists themselves. By partici- 
pating more actively in state and county medical societies, 
they will get to know the local physicians and will establish 
a better relationship. 

Another reason for the physician’s reluctance to refer cases 
is his fear that he will lose them. To obviate this, patients 
referred for diagnosis should be promptly returned to their 
physicians and a report of the clinic findings should be sent 
as soon as possible. Return appointments, intensive psy- 
chotherapy, and so forth should be carried out only when 
the referring physician has requested it. 

The modern conception of the psychogenic nature of cer- 
tain body complaints is distasteful to many physicians. They 
feel that successful psychiatric treatment means the end of 
medical treatment and the loss of a case. Here, again, there 
is a chance for a better relationship. More effort should be 
made to get practitioners to carry on practical psychotherapy 
themselves. The referring physician may resent it if the 
psychiatrist tells him to stop giving pills to Mrs. Jones for 
her palpitation. If, on the other hand, he receives a full 
report of the psychiatric examination, explaining that the 
palpitation seems to be the result of certain insecurity feel- 
ings arising from worry over the family’s financial condition 
and accompanied by other symptoms, such as nervousness, 
a smothering feeling in the chest and so forth, and that the 
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functional nature of these symptoms has been set forth in 
detail, he will have a much better idea how to proceed. The 
attitude of the rest of the family toward the attacks, the 
circumstances under which they arise, the patient’s consti- 
tutional make-up and attitude toward disappointment and 
frustration in general, should be mentioned. The practi- 
tioner will then feel that he knows what the psychiatrist is 
trying to do and may even be able to help with the treatment 
by having an occasional talk with the patient himself. In 
this way, the case will not be lost, and Mrs. Jones will prob- 
ably be grateful that something constructive is being done 
to help her. 

I do not mean to imply by this that every practitioner is 
competent to carry out psychotherapy, but every physician 
is capable of doing much good in a practical way. Clinic 
psychiatrists should try to establish a spirit of codpera- 
tion, of working together and pooling common knowledge 
to mutual advantage. Such an attitude would accomplish 
much more than the all-too-common one of leaving the prac- 
titioner with the feeling that the case presents a problem too 
complex for his untutored mind. 

In the Trenton clinic the number of cases referred by 
private physicians has increased yearly since this policy has 
been pursued. It is felt that if all clinics would make more 
of an effort along this line, the entire mental-hygiene pro- 
gram would benefit. For one thing, clinic patients at present 
are largely from the lower economic brackets. Recommenda- 
tions are necessarily confined to what is actually possible 
under the limited facilities available. The practitioners con- 
trol the upper-class patients, who are able to carry out 
recommendations on a wider scale and thus offer better 
therapeutic prospects. In the larger cities, these cases are 
referred to private psychiatrists. In most small communi- 
ties, private psychiatrists are rare and the only available 
service is the state clinic. If private physicians can be made 
to realize that referring cases means help and not the loss 
of the cases, much will be done to remedy the situation. 

There is room for improvement also in the relationship 
of the clinic psychologists with such referring agents as 
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nurses, parents, teachers, and so forth. Too often the latter 
leave the clinic feeling that everything they have done is 
wrong, and that they are too untutored even to handle the 
case intelligently. Here, again, there is need for a spirit of 
coéperation and encouragement. The psychologist should 
take the parent or the teacher into his confidence and make 
him feel capable of carrying out most of the treatment, with 
occasional advice from the clinic. 

This leads us naturally to the question of the functions of 
the clinic other than the examination of patients. No clinic 
can hope to see all the cases in a given community. By 
educating the medical profession, the nurses, school-teachers, 
courts, probation officers, and various other welfare agents, 
much can be done to help the mental-hygiene program. In 
fact, it is only with the aid of such organizations that the 
program can ever hope to succeed. Talks to medical 
societies, to parent-teacher associations, to social workers, 
churches, and other lay groups are even more valuable than 
examination of the patients themselves. 

In explaining the program, however, speakers should avoid 
the danger of laying so much emphasis on the benefits of 
mental hygiene that the limitations are lost sight of. That 
there are limitations cannot be denied, and awareness of them 
is the only basis for intelligent use of the mental-hygiene 
clinic. The laity must not expect miracles. If they do, they 
are bound to be disappointed, and hence critical of the clinic. 
To say that a clinic has failed because it cannot reconstruct 
for example, a case of chronic alcoholism of twenty years’ 
duration is ridiculous. Twenty years ago it might have been 
able to help correct the maladjustment that led to the drink- 
ing habit, but to expect the correction of the faulty habits 
of a lifetime shows a lack of any fundamental understanding 
of the nature of mental hygiene. 

To sum up: 

1. State mental-hygiene clinies render a valuable service 
to the communities they serve, not so much by preventing 
the development of psychoses ten or fifteen years hence, 
but by helping individuals work out better adjustments to 
their present problems. 
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2. While the field of child guidance offers the greatest pos- 
sibilities, the work with adults must not be neglected. 

3. The education of parents, teachers, physicians, nurses, 
courts, and so forth, is just as important as the examination 
of patients, and only through the codperation of all the groups 
concerned can the mental-hygiene program hope to succeed. 

4. The greatest need at present is for greater codperation 
between the clinics and practicing physicians. 


ONE YEAR’S EXPERIENCE WITH 
GROUP PSYCHOTHERAPY * 


IRA M. ALTSHULER, M.D. 
Associate Psychiatrist, Eloise Hospital and Infirmary, 
Eloise, Michigan 


PERHAPS the truth as to the present status of psycho- 

therapy in state mental hospitals has never been so clearly 
and frankly expressed as in the following statement by the 
late Dr. William A. White: ‘‘The institutional psychiatrist 
is no more able to cure his patients to-day than he was 
twenty-five years ago.’’* This sad realization becomes more 
significant in view of the recent progress that has been made 
in interpretative psychiatry, in sociology and character 
training. Moreover, momentous discoveries in medicine have 
shifted our attention to the physical side of therapy, thus 
leaving the social, moral, ethical, and spiritual aspects in 
the background. Time does not allow us to elaborate upon 
the historical, emotional, and ideological factors that stand 
in the way of a better and more effective psychotherapy. 
Suffice it to say that mankind has always maintained an 
illiberal and timid attitude toward the psychotic, as the 
latter so clearly mirror man’s ontogenetic and phylogenetic 
past. 

Ideologically, the public’s attitude toward the insane finds 
expression in its methods of dealing with them. The empha- 
sis upon detention and isolation has shaped the general 
policies of many state hospitals. The patient is blockaded 
from reality. He is restrained behind locked doors and 
barred windows, without privacy. 

The hospital, geographically and socially isolated from 
community contact, cannot compensate the patient for loss 


* Presented at the Ninety-fourth Annual Meeting of the American Psychiatric 
Association, San Francisco, June 10, 1938. The author wishes to take this oppor- 
tunity to express his appreciation of the codperation of Dr. T. K. Gruber, 
Superintendent of Eloise Hospital. 

1 Twentieth Century Psychiatry, by William A. White, M.D. New York: W. 
W. Norton and Company, 1936. p. 32. 
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of home, relatives, friends, and other forms of social activi- 
ties. Frequently ignorant and untrained attendants add 
to his misery... Few hospitals have well-defined plans for 
psychotherapy, with a special psychiatrist in charge of 
treatment. 

There are two possible approaches in the treatment of 
the insane—the individual approach and the group approach. 
Although the individual approach is the ideal one, it cannot 
be applied in state hospitals, with their limited staffs, each 
physician having from 150 to 175 patients under his imme- 
diate care. 

To meet this situation, a method was tried at Eloise Hos- 
pital whereby rational psychotherapy could be administered 
in such a way as to benefit, as many patients as possible, to 
save time, and yet to preserve the individual: aspect of the 
treatment. Our general procedure may be summarized some- 
what as follows: 


. The formation of smaller, classroom-size groups of from 35 to 50 
patients, which meet in daily sessions. 

. The utilization of the social unity of the group—its esprit de corps— 
as a therapeutic agent. 

. The application of psychoanalytical disciplines. 


. The enlistment of the assistance of certain patients in the work. 
. The treatment of patients in their wards with the object of educating 
attendants and integrating them into the work. 

The ‘‘structure’’ of each group is thoroughly analyzed, 
that adequate intellectual, emotional, and cultural food may 
be supplied. In addition to an appraisal of each patient’s 
physical and mental status, an attempt is made to ascertain 
the content of his psychosis and his effort to adjust his 
behavior pattern. The analysis of the structure of the group 
includes such matters as number of patients, their mean 
calendar age, their mean residence in the hospital, their mean 
1.Q., their educational and cultural backgrounds, and the 
percentages of the various psychoses and nationalities 
represented. 

Our method utilizes psychoanalytical disciplines and is, in 
a sense, group psychoanalysis, in which mental catharsis, 
transference, and substitution play an important réle. To 

1See ‘‘The Attendant’s Part in Mental Patient Care,’’ by Martin H. Hoff- 


mann, M.D., and Ira M. Altshuler, M.D. Hospital Management, Vol. 42, pp. 26, 
45, September, 1936. 
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be effective, a proper setting is imperative. An attempt is 
made to establish a parent-child relationship. Later on this 
relationship is gradually relinquished. We endeavor to offer 
reality so attractively and abundantly that the ego will lose 
its desire to remain in seclusion with the subconscious—a 
situation encountered in psychosis... The development and 
strengthening of rapport, the stimulation of self-confidence, 
the creation of opportunities for self-expression, the culti- 
vation of work habits, and education of the reason (da la 
Dejerine) coupled with training in morals and ethics are 
objectives of our treatment. If we can show the patient that 
we trust him, we have gone far in establishing a friendly 
rapport. Sincerity, kindliness, and a sympathetic attitude 
will help in maintaining this rapport. 

Our technique is as follows: Each patient is given a pair 
of wooden blocks or sticks. A march in two-four time is 
played, and an instructor, holding a block in each hand, claps 
them together in time to the music and invites the patients 
to do likewise. Those who are less alert are assisted by the 
attendants. The instructor attempts to attract the patients’ 
attention to the movement of the hands as they clap the blocks. 
In a short time the majority of patients will join in the 
performance. This use of blocks has proved to be a valuable 
means of centering and developing attention span. Since 
the process involves rhythm, and use of the visual, acoustic, 
and muscular senses, as well as the element of habit (daily 
activities), it becomes a valuable aid in group psychotherapy. 

Music in which the patients participate is the next step 
in arousing and developing attention. There is a piano in 
the ward. Various tunes are played, starting with the 
national anthem, and some of the patients respond. They 
approach the piano and listen; some begin to hum. A start 
having been made, a patient is invited to sing his favorite 
song. Another patient, encouraged by the singing, joins the 
group. Chairs are placed in a circle, and the patients are 
invited to join. Songs with which the patients are familiar 
are sung and new songs are learned. Thirty minutes are 
spent in attacking the emotional sphere and another thirty 


1 See New Introductory Lectures on Psychoanalysis, by Sigmund Freud, M.D. 
New York: W. W. Norton and Company, 1933. p. 27. 
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are devoted to intellectual activity. Opportunity for self- 
expression is given to as many patients as possible. 

To keep the patients in close contact with reality, a sum- 
mary of the daily news is read to the group by one of the 
patients. The news includes such items as transfers to open 
wards and paroles, as well as the events of the world and 
other interesting matters. Each patient is congratulated on 
his birthday and given a gift. New patients are introduced 
to the group so that they may integrate more easily. 

The central part of the program is devoted to moral and 
ethical training. This takes the form of reading and discuss- 
ing a carefully selected short story which contains an explicit 
statement of the idea to be conveyed in the day’s lesson. 
The psychotherapist seizes this opportunity to impart ‘‘social 
vitamins.’’ A blackboard in the ward carries a therapeutic 
slogan each day. This slogan further infuses the idea of 
the story into the patient’s mind. The learning of a new 
song or the repeating of an old one continues on a different 
level, the group unity having been built up by the story and 
the discussion. Organized daily attacks upon the emotions 
and the intellect have a definite effect. The moral of the 
story, approved and accepted by the group, ceases to be an 
abstraction. 

The purpose of opening the sessions with music is obvious— 
it is to put the patients in a good mood and a receptive frame 
of mind. The theme and the music also help to drain off 
disturbing mental material. It is equally important to end 
the sessions with music and singing in order to send the 
patients away in a cheerful mood and free from tension. 

The more lucid patients meet every second day in a group 
of from 10 to 15 for the purpose of discussing various topics. 
If they wish, they may also discuss their own problems and 
work out solutions. The group selects a chairman for each 
meeting. Recently the group adopted the name of ‘‘Let’s 
Talk It Over Group.’’ 

Attending the discussion-group meetings, patients learn 
among other things to appreciate other people’s troubles, 
thus making it easier for them to objectify their own. They 
also learn to make decisions. The members of the group 
know that they are at liberty to say anything they wish and 
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to criticize freely; they welcome this opportunity to talk 
themselves out. 

The psychotherapist must be consistent, patient, tolerant, 
and kind; he must set an example in human relationships to 
the patients as well as to the attendants. In such an atmos- 
phere the attendants, too, begin to see the patients as human 
beings—individuals who feel and strive, and who possess 
talents and a sense of humor. 

The following is an illustration of the progress of a patient 
through the three stages, indifference, empathy, integration: 

F.G., fifty years old, a schizophrenic, had been at Eloise since March, 
1921. Oblivious to the world, he had been sitting in a corner of the 
ward, rarely speaking. After being exposed to the group sessions for 
several months, he began to show empathy—to tap to certain tunes. 
One day he spontaneously seated himself at the piano, opened the song 
book, and played Carry Me Back to Old Virginny. From that day on 
he has been invited to play before the group. Shortly afterward, he 
began to hum and then to sing to his own accompaniment. After his 
performance he usually seats himself within the circle and joins in the 
group singing. Lately he has begun to play other selections, which he 
obviously learned in his childhood. From his facial expression, it is 
evident that he greatly enjoys the playing and is pleased with the 
applause he receives. He has begun to take a keener interest in his 
surroundings and to talk a little. The chances are that under ordinary 
routine this patient would still be frozen in his chair. 


The value of the song in psychotherapy has not been suffi- 
ciently appreciated. The tune, particularly a familiar tune, 
is capable not only of arousing attention and holding it for 
a certain length of time, but of reviving for the moment 
long-lost memories, of effecting and modifying moods. 
Besides contributing to self-expression, the words in the song 
may carry a personal meaning and have a stimulating influ- 
ence upon the patient. Sometimes a song may also act as a 
psychic substitute. Thus the songs I Want A Girl and 
Pack Up Your Troubles are most frequently requested 
by the groups. Perhaps in the future we shall have as precise 
a knowledge of the pharmacodynamics of the song and of 
music as of those of chemicals and drugs. 

The various performances, the steady contact with basic 
realities cannot but arouse the patients to activity. The 
majority of them soon begin to codéperate in various ways. 
Some of them cut out useful articles, poems, and quotations 
from newspapers and magazines. They read them before 
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the group and comment upon them. Others write their own 
articles and poems, the content of which indicates acceptance 
of the psychiatrist, the hospital, its régime, the attendants. 
The following poem by I.B., an epileptic who has been in 
the hospital for seven years, is an example: 


‘‘How amazing it seems, the difference you’ll allow, 
Since I entered this ward, about a year ago now. 

The men are more cheerful, their faces wear a smile, 
They tackle things now with a method worth while. 

Now there must be some reason that has them do this. 
You’ve guessed it, my friend, and you’re not far amiss. 
At the doctor’s suggestion and with music at hand 

We entertained ourselves, and are doing just grand. 

We help one another to get healthy and well, 

And your nerves they’ve returned, we’re ready to tell. 

So give our regards to the people outside, 

We’ll soon be back with them with nothing to hide. 

Yet even though we’ll leave here, we’ll still thankful be, 
To the kind doctor and attendants who helped you and me.’’ 


There are patients whom every psychiatrist tends to shun, 
partly because they are annoying and partly because of the 
feeling one has that little can be done for them. 


M.8., forty-five, a Pole, has been at Eloise since 1931 with a 
diagnosis of manic-depressive psychosis with some paranoid pro- 
jections. Pale, dejected, stooped, and slow-moving, he had shown no 
interest in anything except himself. Whenever he saw a physician, 
he would approach him and in a whining voice ask, ‘‘Do something for 
me, Doctor—Doctor. When will you let me go home?’’ While 
uttering these words, he would become even sadder and look reproachful. 

When the sessions in his ward began, he was invited to join. This 
was a novelty to him; it rather pleased him. Instead of being avoided, 
he was approached, was asked to join, was given a seat and an oppor- 
tunity to talk with an audience. His attitude gradually changed. His 
social drives found a new impetus; he began to feel more secure. The 
feeling of isolation was replaced by a feeling of belonging. The new 
atmosphere helped him to objectify his own problems. He began to cut 
out news items and to read them before the group. In a remarkably 
short time he started to take part in the group discussions and learned to 
listen. His style of behavior was favorably modified. When Polish 
tunes were played, he would brighten up and occasionally hum. As his 
interests gradually increased, his outlook upon life brightened. Three 
months later he was paroled, but because of marital complications, re- 
turned within a short time. Three weeks later he was again paroled, 
and is still out. We have seen him recently; he is optimistic, walks 
erectly, and feels more confident. 


We do not wish to convey the impression that we regard 
our method as a panacea. We feel, however, thai the social, 
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moral, ethical, cultural, and spiritual forces are indispensable 
to sanity and that recovery can never be achieved unless these 
basic forces are first brought together and synchronized. 
Once this is accomplished, we have gone a long way toward 
the rehabilitation of the patient. For after all, as Arthur P. 
Noyes correctly observes, ‘‘what one aims to bring about in 
the psychotic patient is an ability to face reality and a return 
to social capacity. If these objectives be maintained, it is not 
of great importance if a part of the patient’s mind remains 
barricaded off, except in so far as it remains a vulnerable 
spot in the personality structure.’’* 

In addition to the socializing value of group psychotherapy, 
the method is valuable in diagnosis. There are unlimited 
opportunities to study the individual patient in his impromptu 
reactions toward others and thus form a better idea of his 
condition and problems. 

In order to determine the validity of our method, we have 
introduced a control ward, and we have also documented from 
time to time the reactions of each patient on specially 
designed charts and records. 

While the evaluation of an intensive and extensive program 
such as we are offering is difficult, we feel that certain con- 
clusions as to its efficacy are warranted. Our careful statistics 
show an improvement rate of 72 per cent (including the 
improved, the much improved, and the recovered) among the 
group subjected to the program. 


1‘* Psychotherapy in State Hospitals,’ by Arthur P. Noyes, M.D. American 
Journal of Psychiatry, Vol. 91, pp. 1363-66, May, 1935. 
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THE DISSECTION OF A NEUROTIC 
PERSONALITY * 


CHARLES N. SARLIN, M.D. 
Tucson, Arizona 


HERE is prevalent among physicians a deprecatory atti- 

tude toward the achievements of modern psychiatry. Such 
a reaction is understandable, for psychiatry is a relatively 
recent branch of medicine about which much pseudo knowl- 
edge obtains. The truly valid theories and practices of 
modern psychiatry have been poorly publicized, so that even 
physicians are frequently unaware of the actual procedures 
and the results that can be obtained in the treatment of 
neurotic patients. 

Neurotic disease is the expression of an emotional conflict 
in a specific type of personality. All people have conflicts. 
The very state of being alive is merely the equilibrium of 
opposing forces, the forces of anabolism versus those of cata- 
bolism. Why, then, do some individuals succumb to their 
emotional problems by the production of symptoms? The 
explanation is to be found in an analysis of that elusive term 
‘*personality.’’ By personality we mean the character- 
istic ways of response that serve to differentiate one human 
being from another. These individual habit patterns are 
evolved from childhood to maturity and are determined 
in part by the constitutional make-up of the individual and in 
part by the environment and training to which he has been 
subjected throughout his formative years. Experience has 
shown that the latter factors play the most significant réle in 
the development of personality. Since these environmental 
influences are acquired and not innate, they are susceptible 
of change, although the process is an arduous and time- 
consuming task. 

When neurotic individuals are examined more carefully, 
we find that certain characteristics dominate their person- 


* Presented before the Pima County (Arizona) Medical Society, February 8, 
1938. 
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alities. Such traits as unreasonableness, lack of dependability, 
exaggerated sensitivity, or intense emotional dependence are 
character traits of children, and we find that the neurotic 
personality displays these to a marked degree. It is for 
this reason that the neurotic individual is called infantile. 
Although such people have attained physical and even intel- 
lectual maturity, their emotional development has not kept 
pace with their physiological growth and in their feelings 
they still remain children. There is something incongruous 
in the contrast between their intelligence, which is frequently 
of a superior order, and their emotional response, which is 
definitely childish. 

Infantile emotional characteristics are the usual expression 
of a neurotic personality, and under ordinary circumstances 
one need not be a psychiatrist to establish a diagnosis. In 
many cases, however, these infantile emotional characteristics 
are expressed in somatic symptomatology through a remark- 
able conversion phenomenon. The relationship between emo- 
tions and somatic response is intricate and intimate. There 
is nothing new about this fact. For years we have known 
that feelings were able to influence tissue and organ response. 
The nausea, vomiting, diarrhea, rapid pulse and respiration 
of acute fear, for instance, are phenomena explained upon an 
endocrinological basis through the intervention of the auto- 
nomic nervous system. What has not been recognized until 
recently is that chronic low-grade and perhaps unconscious 
emotional stimuli may produce responses no less significant. 

Theoretical discussions of psychiatry are not especially 
interesting to the average physician—or layman. We shall 
turn, therefore, to an actual case history of a neurotic per- 
sonality. This man’s personality has been studied for ten 
months. The facts of his life have been scrutinized with the 
same careful, objective, and uncritical attitude with which 
we study a biopsy of cancerous tissue to determine the grade 
of malignancy. Every reaction, every response, every feel- 
ing, and every thought are eventually brought out and 
examined by the patient under the guidance of the psychia- 
trist. I hope to make it clear that the procedure is just as 
scientific and just as accurate as any laboratory method. 

The patient is a man, forty-two years of age. For the five 
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or six years before coming to our attention he had been totally 
disabled. The medical diagnosis was spinal arthritis. An 
insurance company was apparently willing to accept the diag- 
nosis, for he and his family were living on disability provi- 
sions. The internist who referred this patient was convinced 
that a major part of his complaints of pains and stiffness 
were of psychogenic origin. The history made it clear that we 
were dealing with a neurotic personality, but we could not say 
with any degree of scientific accuracy that his symptoms were 
all or partly due to his emotional state. The patient was told 
exactly this. He was in such desperate straits, however, hav- 
ing tried everything else without permanent benefit, that he 
was willing to undertake a psychoanalysis. 

Our direct information about the patient began at the pre- 
liminary interview. He was taken on for investigation 
primarily as a scientific experiment. His resources were 
limited and he could afford to pay only a very small part of 
the usual minimum fee. (He was not accepted free of charge 
because, as we have said, neurotic patients are children, and 
children have a tendency to evaluate things in proportion to 
their cost.) Despite the concessions that had been made, he 
complained so bitterly that further reductions had to be 
granted. He was totally unwilling to accept any obligation 
for future repayment, if and when he was able. Then the 
hour to which he was assigned proved unsatisfactory, and he 
insisted upon having it changed. Here was a man whose 
whole day was his own, who had no other fixed appointments 
than his analytic hour, and yet he found fault. One thing 
seemed apparent and that was that this patient wanted 
special consideration and, furthermore, seemed totally oblivi- 
ous of this fact. Subsequent development of the case proved 
that this interpretation was entirely warranted. 

Needless to say, he was not told of this interpretation. In 
the first place, our evidence was still far from complete. 
Secondly, he would have looked upon such an explanation as 
criticism and have responded with hostility, perhaps mani- 
festing itself in a refusal to continue the treatment. Neurotic 
patients can be given insight into their emotional reactions 
only to the extent to which they are capable of accepting and 
assimilating it. If he were capable of recognizing a desire 
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for special consideration as such merely because I pointed 
it out to him, he would have learned it without my help. 

At this time, before we started his self-examination, the 
goal of psychoanalysis was explained to the patient. Our 
purpose was self-understanding, not a spurious and childish 
interpretation of his motives, which had always been dis- 
torted to suit his egotistical fancy, but an objective interpre- 
tation based upon a careful scrutiny of the facts of his life. 
To this end, he was told to relate these facts of his life— 
what kind of person he was and what his. experiences had 
been. He was told to minimize or omit no fact or idea that 
occurred to him because it was either unpleasant or difficult 
to relate. On the other hand, he was assured that under no 
circumstance would he be criticized or censured for what he 
said. Furthermore, he was assured that his confidences 
would be respected. 

Our aim was to give this neurotic personality an oppor- 
tunity to express pent-up feelings—feelings that had never 
been expressed because of fear; and also to give him an emo- 
tional understanding of the nature of his neurosis, so that 

——-when his treatment was completed, he himself would under- 
stand the nature of his neuroticism and the meaning of his 
symptoms. Usually by that time symptoms have disap- 
peared. It would appear a much shorter and simpler pro- 
cedure to have explained the nature of his problems directly, 
but as we go on it will become clear why such a purely intel- 
lectual approach is inevitably doomed to failure. 

The patient talks and the analyst listens. At first he talks 
hesitatingly and with resistance—that is, unwillingly; but 
gradually, as the treatment progresses and the patient 
becomes aware of the nature and purposes of it, he becomes 
interested and learns to express himself more freely. Only 
after a given number of facts have become apparent does the 
analyst offer an interpretation. 

This patient covered up his feelings of inadequacy with an 
exaggerated desire to dominate the lives of all people in his 
environment. However, he was totally unaware of himself 
as a domineering personality, always finding an explanation 
for his behavior that put him in a much more favorable light. 
He was virtually a tyrant in his own home. His wife was 
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obliged to account to him for every cent that was spent. His 
children had been taught always to consider his comfort above 
all else. He interfered in the problems of other people. He 
had few friends and no intimates. He related experience 
after experience, all manifesting a tremendous urge to have 
his own way. 

Finally, when it had become clear beyond all doubt that 
the desire to dominate played a significant role in the per- 
sonality of the patient, the analyst made an observation which 
he told the patient he could either accept or reject. 

‘‘Tt would appear,’’ he said, ‘‘that a desire to dominate 
plays an important part in your life.’’ 

For days, literally, the patient denied this interpretation, 
struggling against it and expressing resentment, of which he 
was at first unaware. Then he said that it was not domina- 
tion because it was necessary or reasonable—namely, justi- 
fiable. It was pointed out that justification was unnecessary ; 
we were not concerned with criticism, but only with under- 
standing. Eventually the pressure of facts, facts that he 
himself had produced, aided by the lack of criticism, con- 
vinced him and he became able to accept the factor of the 
urge to dominate in his life. 

Only after the patient was able to accept this interpre-__ 
tation did we begin to investigate the nature and origin of 
this personality trait. Character does not suddenly come 
into being with maturity, but is the result of an evolutionary 
development. The child’s most important environment is, of 
course, the familial group and the permanent habit patterns 
or ways of response that we call his personality are almost 
entirely a reaction to early experiences at home. All psy- 
chology is agreed upon the fact that as you train the child, —— 
so do you create the man. 

Meanwhile, our patient, in his rambling and disconnected 
history, had produced enough material from his childhood to 
give us a clue regarding the nature of his domineering tend- 
encies. His father was a very strict and cruel parent who 
had made our patient’s life a sad and anxious one. It was 
interesting to observe his reactions as he described his rela- 
tionship with his father. He became emotionally disturbed, 
his voice rose, and he literally shouted his denunciations. He 
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told of unmerited beatings that had continued far into ado- 
lescence, of attempts to shame him in the presence of others. 
He told of his father’s attitude of looking upon him as a 
chattel, an attitude common in the patriarchal society in which 
he was brought up. With intense bitterness and resentment, 
he recalled the time when, as a young man of twenty, he was 
forced to turn all his earnings over to his father. This, he 
said, he did not resent excessively because it was expected in 
his circle, but what did grieve him sorely was the fact that 
he had to beg for an allowance out of the very money he had 
earned. During all his recital of hostility toward his father, 
and it was a continuously recurring theme, he alternated 
between a wish for his father’s death, which he expressed 
freely, and a sense of shame and guilt, because, as he said, 
‘* After all, he is my father.”’ 

Perhaps this explains why an analyst, who has learned to 
understand the motives behind human behavior, can accept 
the idiosyncrasies of the neurotic with such tolerance. When 
we begin to realize that this patient is the product of his 
environment and is held entirely impotent in the grasp of 
powerful emotions of which he is unaware and which were 
caused by factors outside of his control, sympathy replaces 
censure and a desire to help takes the place of resentment. 

Month after month went by. Personality trait after per- 
sonality trait came up for examination. An exaggerated 
emotional dependence, a pathetically childish desire to meet 
with approval, an unusual degree of egotism and self- 
assertiveness, coupled with feelings of intense inferiority and 
inadequacy—all of them followed the same procedure and 
were eventually traced back to their origin in childhood. The 
objective interpretation was always denied with vehemence 
at first. Not one single significant interpretation was accepted 
when offered, for one of the forms in which his domination 
was expressed was a suspicious stubbornness. He would not 
permit himself to be interrupted—a necessary part of the 
procedure and one that most patients accept readily—but he 
himself was continually interrupting the analyst. Eventually, 
however, he would be forced to accept the interpretation 
because of the pressure of facts. Actually, he could not accept 
an interpretation because J had made it. It was only after 
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he had worked it out for himself that his egotism would per- 
mit him to accept the results as valid. (Notice how far 
removed such a procedure is from suggestion. Note also that 
our method of approach to his sick feelings was through his 
intelligence and his reasoning capacities.) 

This history was not a directed search for personality 
traits as such. He said whatever occurred to him without 
any effort on our part to direct his mind. There are technical 
reasons for this method which do not concern us here. The 
facts as they are presented here have undergone a certain 
amount of organization. The actual analysis appears much 
less coérdinated to the patient during his analysis. 

In this case, as in most neurotic personalities, it soon 
became apparent that hidden hostility—hostility of which the 
patient was totally unaware—was playing a major réle in 
his life. He actually hated the whole world, but of course 
denied such an interpretation despite innumerable examples, 
until one day he came in and said: 

‘*You’re right. I’m finally convinced of my unreasonable 
hostility. Do you know I met a young man yesterday and 
he asked me a friendly question. Without thinking, instead 
of answering him in the same spirit, I flung a question at him, 
and by his response I could sense I had offended him. As 
I spoke I realized almost with a start that I was expressing 
hostility without any cause or justification that I could see. 
I must be doing this all the time without being aware of it.’’ 

Naturally such a spontaneous expression of insight was a 
definite evidence of progress. It meant, among other things, 
that the hostility that had prevented him from accepting my 
interpretations was being modified. 

Another character trait that came up for repeated exami- 
nation was the patient’s response of fear, a fear that was 
unbelievably exaggerated. There was almost nothing he 
could do uninfluenced by fear. He was afraid to drive a car, 
afraid to go to the movies because of fear of infection, afraid 
of animals and insects. His tremendous sensitivity to fear 
situations made the most insignificant triviality assume the 
proportions of a major catastrophe. The dentist told his 
wife that it would be advisable to have some prophylactic 
dental work done. He came in the next day, tremendously 
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disturbed by the ‘‘emergency,’’ and it was weeks before he 
could be brought to see that it was only in his mind that the 
situation merited such exaggerated concern. 

It was actually fear of failure that had played such a 
significant réle in making him give up his work. For years 
past he had been so disturbed by emotional states that he 
had alternated between periods of intense activity, during 
which he was very efficient, and periods wherein he could 
accomplish absolutely nothing. During these times he had 
remained at home, ostensibly incapacitated by his various 
aches and pains. Anxiety and anxious apprehension actually 
crippled his potentialities. He was the typical ‘‘worrier.’’ 

Gradually he began to recognize that this trait, too, was 
nothing new, for he found evidences of such caution and 
timidity as far back as he could recollect. It became clear to 
him that an adult who reacts with such intense and exag- 
gerated fear is actually responding with the emotional 
reaction of a child. This response actually belonged to his 
relationship with his father, and this interpretation he was 
able to accept. 

It is interesting to observe the psychological mechanism 
by which this patient hid his fears from himself. He talked 
one day about men who washed themselves on trains. He 
said: 

‘‘These men were ostensibly gentlemen. Their clothes 
were expensive and neatly pressed. Superficially they gave 
all the appearance of being meticulous about their persons. 
Yet I saw them put the stopper in the basin and wash their 
faces. Such disregard for the elementary rules of hygiene 
shows them for what they really are—pigs!’’ No, he wouldn’t 
wash his face in a basin, not even at home. It was not 
sanitary! 

This false sense of superiority springs from a hidden 
awareness of his own weakness. Eventually he recognized 
that his own regard for the rules of hygiene sprang, not from 
a sense of superior cleanliness, but rather because he was 
more fearful of the dangers of infection than his fellow 
travelers. 

The major and continuously recurring theme of this 
patient’s discourse was, of course, his somatic complaints. 
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Pain in the back came up with distressing regularity, and 
we shall limit ourselves to that particular symptom, although 
there were few organ structures that were spared. At first 
he insisted upon explaining his pains upon physiological 
grounds. His theories were not only unsound scientifically, 
but very dogmatic. He was, however, permitted to have his 
say. When the wind blew, or the weather was bad, that was 
the cause. But, as the work progressed, certain startling 
facts manifested themselves, facts that puzzled him and began 
to shake his belief in a physiological explanation of his symp- 
toms. Thus, when his children jumped off the porch while 
playing, he experienced a sudden spasm of pain in the back; 
and he had the same reaction when one of his children was 
given a desensitizing hypodermic injection by her physician. 
Then, amazing fact, he came in one day to say that merely 
hearing his wife talk about the injection produced the same 
phenomenon. (He ‘‘could not’’ give the subsequent injec- 
tions, so his wife had to.) His original interpretation of this 
hypersensitivity was that he was more sympathetic than most 
people—this from an individual whose outstanding life 
pattern was one of hostility. 

The complete list of the many and varied situations that 
produced pain in this hypersensitive individual would be 
boring. (This somatic response of pain was real and not 
imaginary.) He turned on the cold-water faucet and found 
the water colder than he expected; he watched his child walk 
barefooted across the carpet; he heard the disturbing noise 
of the drums at the university stadium when he wanted to 
read—each of these situations and many others provoked the 
same response of pain. 

By this time the patient was keenly alert to the fact that 
these pain-producing situations could not be physiological 
and therefore must be psychological stimuli. He was amazed 
and perplexed. He could not understand these reactions, yet 
no one knew better than he that they were real. Gradually 
he began to accept the fact that some of his symptoms were 
of psychogenic origin, and he began to question the nature 
of all his symptoms. The recognition that this symptom 
of pain could be caused by emotional states did not at first 
cause its alleviation. Actually the pains seemed more fre- 
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quent, for he was now aware of them in situations in which 
they would formerly have escaped his consciousness. How- 
ever, his attitude was remarkably different. It was no longer, 
‘‘How badly I feel!’’ but, ‘‘ Why do I have to react that way?’’ 

The psychological explanation of the pain response is 
rather interesting. There is always a relationship between 
fear and hostility. Fear makes us angry and hatred makes 
us fearful. Human beings do not express their hostility 
freely only because they are afraid to. It is only when social 
censure is relaxed, as occurs during a war, that we find men 
have not forgotten how to hate. What this patient really 
fears, although he is still partly unaware of it, is himself 
and his hidden hostility. His pain represents an unsatis- 
factory compromise between fear and hostility, which ends 
up as self-punishment. The situation is analogous to the 
experience in which a man in a burst of anger strikes his 
hand against a table and hurts himself, a reaction that has 
actually occurred during this patient’s analysis. Although 
such an interpretation may appear absurd and unreasonable, 
we must remember that the behavior of the neurotic, since 
it is emotional and not reasonable, 1s absurd. Neurotics do 
commit suicide, which is, after all, the ultimate expression 
of self-punishment, a self-punishment that is a poorly dis- 
guised cloak for an easily discernible vengeance. We do 
say that the neurotic enjoys his ill health. 

Such an overpowering and unreasoning hostility is 
obviously childish and must have originated as unexpressed 
resentment toward a vicious and cruel father. To this man, 
who still reacts emotionally to all situations as if he were 
a child, all people are still potentially dangerous because 
it is as if they were fathers. It is extremely significant that 
for such a neurotic personality to be really adequate means 
to be hostile. The forces of conventional restraint acquired 
throughout his formative years, and resulting in what we 
call his conscience, now prevent this hostility from being 
freely expressed, and as a consequence his efficiency is sac- 
rificed. Now we can understand the pretended solicitude 
that is so far beyond the normal. It is a defense against 
the admission of his true feelings, which are so very hostile. 

There is probably no single factor that has led to more 
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adverse criticism of psychoanalysis than the misinterpreta- 
tion of its sexual theories. This is readily understood when 
we view the conventional attitude in modern society toward 
all sexual behavior. There can be no doubt that sexual 
motives play an exceedingly important réle in all human 
behavior. After all, sexuality as the expression of the 
basic reproductive urge must influence all behavior or the 
race of man would perish. However, we must remember that 
all human motives are not expressed simply and directly 
upon the level of their origin, but are frequently sublimated 
to higher and more socialized levels. It is from this point 
of view that the statement has been made that civilization 
itself is the result of the repression and sublimation of more 
primitive instinctive needs. 

It should be apparent by this time that the purpose of 
psychoanalysis is to cure a neurotic personality and not any 
particular symptom. The patient’s sexual difficulties receive 
as much attention as any other personality trait—but no 
more. As a matter of actual fact, such tendencies as hostility, 
domination, dependence, fear, submissiveness, and the need 
to be loved occupy far.more time and attention than overt 
sexual matters. A properly conducted psychoanalysis is 
not a sexual debauch. Franz Alexander in his book, The 
Psychoanalysis of the Total Personality,’ speaks of an analy- 
sis that is not accompanied by ng and understanding 
as an unmitigated evil. 

In the evolution of civilization, one of the ways in which 
the primitive hostility of man has been overcome has been 
through its neutralization by the development of feelings 
of kindliness and love. When we trace this evolution more 
directly through the analysis of the individual personality, 
we find that the unconscious roots of love are to be found 
in a primitive sexuality. The neurotic individual is a person- 
ality who cannot love normally because of the persistence 
of exaggerated feelings of hostility. This poorly repressed 
hostility is expressed upon the very people he loves, and 
as a result the love life of the neurotic is severely impaired. 

This impairment is manifested by the neurotic’s inability 
to be friendly and considerate of others. It is demonstrated 


1 New York: Nervous and Mental Disease Publishing Company, 1930. 
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in his selfishness ard thoughtlessness. His temper tantrums 
and labile emotionalism make it very difficult for him to get 
along with others. Finally, his inability to express love easily 
and naturally is also demonstrated in a physical way— 
namely, sexually. It is, therefore, no surprise for us to 
discover that the patient we are studying has a definite 
sexual symptom which in effect makes him partly impotent. 
His symptom—that of premature ejaculation—serves to pun- 
ish himself, but is also the expression of a hidden hostility 
toward his wife, who is thereby deprived of the opportunity 
for a normal sexual response. All the other characteristics 
of his personality, such as impatience and anxiety over his 
adequacy, play their part in the production of this symptom. 
No wonder that he looks for pretexts to avoid sexual relations. 

The mechanism of cure is well illustrated in the patient’s 
reaction to driving a car. For four or five years prior to 
treatment he had not ‘‘touched the wheel,’’ insisting that 
his wife relieve him of this ‘‘burden.’’ His original explana- 
tion was, of course, in terms of physiology—driving made 
his back ache too much. During the course of the analysis, 
it came out that shortly before he stopped driving he had 
experienced a minor accident as a result of using the 
accelerator instead of the brake. Space will not permit more 
detailed analysis to demonstrate that this accident was a 
purposeful, but unconscious effort at self-punishment. Need- 
less to say, this experience played its part in his decision 
to give up driving. 

As the analysis progressed, there was a definite lessening 
of emotional tension. He was no longer so hostile or so 
fearful, because he had expressed a great deal of pent-up 
emotion. Furthermore, he had gained considerable insight 
into the mechanism of his psychological reactions. As a 
result, he voluntarily assumed the job of learning to drive 
again. ‘ 

It was interesting to observe how tremendous the task 
loomed in the patient’s mind. All his feelings of anxiety and 
inadequacy, all his hostility toward self and environment, 
were involved in this decision. Gradually, as confidence was 
restored and he learned to drive satisfactorily, he began to 
talk about returning to work. 
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When it is recognized that the nature of an analysis abso- 
lutely precludes the possibility of advice or suggestion, and 
that these changed attitudes are the spontaneous result of 
changes in the feelings of the patient, we can see what a — 
remarkable advance he has made. The somatic response of 
pain is still present to a modified degree. It may persist for 
some time, but the patient himself no longer looks upon his 
somatic complaints as his major problem. Frequently the 
full benefits of an analysis are some time in making their 
appearance. 

Psychoanalysis is a time-consuming and therefore, an 
expensive procedure. Ten months have been spent upon this 
patient, an hour a day, five days a week, and the treatment 
is not yet completed.’ Nevertheless, we must realize that a 
neurosis is a chronic emotional disorder, the etiological fac- 
tors of which must be traced far back into childhood. Fur- 
thermore, the procedure itself is not accepted emotionally by 
the patient until he has succeeded in overcoming definite 
innate resistances. We are dealing with established habit 
patterns, and it is a truism that it is difficult to teach an old 
dog new tricks. : 

Many patients are not suitable subjects for the intensive 
psychiatric reéducation which psychoanalysis alone affords. 
A modicum of intelligence and a sincere desire to get well 
are essential. Many neuroties have neither. In such cases, 
more superficial and less effective forms of psychiatric 
therapy may be necessary. 

Finally, it should be obvious that an analysis should be 
conducted only by one who has himself been analyzed. The — 
reason for this is clear. No one can interpret human behavior 
objectively and without prejudice until he has learned to 
recognize and to accept his own idiosyncrasies. The tend- 
encies and behavior patterns that we examine so minutely in 
the neurotic are present in all human beings. The only dif- 
ference is that in the neurotic they are exaggerated and 
distorted. 


1 Since this paper was originally presented, the patient has returned to work 
after a total period of fifteen months of analytic work. 


> 
4 


THE SOCIAL WORKER IN THE FIELD 
OF ADOPTION 


FLORENCE CLOTHIER, M.D. 
Psychiatrist, New England Home for Little Wanderers, Boston 


HE social worker who is engaged in the work of placing 

children for adoption has a complicated and an extremely 
difficult rdle to play. Perhaps more than in any other field, 
she finds herself the victim of conflicting loyalties. In her 
training she is told that she must be objective. But objec- 
tivity can at best be only relative, for all objectivity is con- 
trolled by subjectivity. Objectivity, to maintain itself, resorts 
to defenses in the form of rationalizations, misinterpretations, 
and failures to take cognizance of all the facts. How can a 
person of warmth, sympathy, and understanding—indispen- 
sable qualities for one engaged in work that involves the 
subtleties of human relafions—remain objective in the face 
of the vibrant, dynamic needs the adoption worker is asked 
to meet? 

The community and the agency expect the social worker 
to make society’s needs her first interest. For the most part 
the community accepts it as axiomatic that its children are 
its most important interest. Technically, therefore, the 
adoption worker’s first loyalty is to the baby. We have, 
however, long since passed the day when we thought that the 
baby’s best interest could, even for the moment, be isolated 
from the best interests of the home that nurtures him. When 
a new member is added to a family, that family, as it was, 
disappears and a new family emerges. The baby’s person- 
ality is, to a large extent, determined by his relationship to 
this social unit which his presence has helped to create. If 
the baby’s personality develops unhappily, the newly formed 
family is crippled, as well as the baby. If the family, in any 
sense, fails the baby, his growth is interfered with, and both 
the family and the baby suffer. Hence the social worker’s 
loyalty to the community and to the baby implies a deep 
loyalty to the adoptive parents. And from her loyalty both 
to baby and to parents there emerges a responsibility toward 


the social unit known as the family. 
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It is easy to give lip service to this responsibility, but in 
her day-to-day contacts the social worker deals not with 
family units, but with distressed individuals who compel her 
sympathy or her disgust, her admiration or her frank dislike. 
The concept of the sociological unit—the family—becomes 
remote and unreal, and the social worker becomes entangled 
in her personal loyalty to the unmarried mother, to the 
unwanted, innocent baby, or to the deserving and admirable, 
but lonely, prospective parents. At times a worker’s objec- 
tivity may be clouded by her loyalty to the policy of her 
agency or to the philosophy of her chief. Uncritical loyalties 
to or discriminations against persons and precepts are the 
most obvious obstacles in the way of the social worker’s 
carrying out objectively her responsibility toward the family 
unit. 

Theories and precepts come and go, limiting rather than 
broadening the scope of a social worker’s activity. These 
theories have their strength in the social worker’s own inse- 
curity and fear of responsibility. In rigidly carrying out an 
accepted precept, a social worker can play safe and feel 
smugly secure—just as the debutante feels secure in confining 
her activities to those prescribed by convention, and the 
intern feels secure so long as he does not venture beyond 
the routine of his hospital in his examination and treatment 
of the patient. 

Some of the theories that have inhibited social workers in 
the field of adoption may be mentioned: 


. That the mother and child must be kept together at all costs, either 
permanently or for a defined number of months. 

. That the mother and child must be separated at birth. 

. That adoptive parents, to be considered, must be of a prescribed 
economic, religious, or social standing. 

. That adoptive parents must fall within a certain age group. 

. That a single person may never be given a child. 

. That no child may be placed for adoption whose paternity is unknown. 

- That no record should be shown to adoptive parents, or even per- 
manently filed. 

. That full records should be kept and shown to adoptive parents. 

- That a child must have reached, or not have reached, a certain age to 
be eligible for adoption. 


Any experienced social worker can probably add to this 
list of limiting precepts, all of which include elements of 
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value, and none of which are generally applicable to every 
case—if responsibility to the child in the family unit is the 
social worker’s first loyalty. 

To approach objectivity, the social worker has constant 
need of open-mindedness. She will find it easier to maintain 
this if she is herself engaged in, or closely exposed to, critical 
and experimental work that can serve to dispel threadbare 
theories. The social worker functions as an agent of society, 
and as such she serves as a go-between or a skilled inter- 
mediary. She must combine sound training and knowledge 
with intuition and a seasoned philosophy or social code. The 
social worker’s skill in establishing satisfactory relations 
with the unmarried mother, with prospective adoptive par- 
ents, and with the community depends largely upon her 
maturity, her stability, and her sensitivity. The social worker 
must be able to recognize, collect, assimilate, and integrate 
all the available facts. On this depends her realistic objective 
planning for the future of the baby, of the adoptive parents, 
and of the natural mother. At the same time, without loss of 
her hold on reality, the social worker must be able to see 
around, beyond, and behind the facts into the deeper needs, 
impulses, and motivations of the personalities with whom 
she must deal. 

The problem of superintendents and supervisors is how 
to recognize workers suited for such a delicate task and what 
background of training to offer them. But no teacher in a 
school of social work, or supervisor in an agency, can impose 
on a worker, even if he knew what to impose, a basic phi- 
losophy for dealing with the complex problems of illegitimacy 
and of family life in which members of the family are not 
blood relatives. The social worker, in common with us all, 
will inevitably be swayed by emotions that are an unrecog- 
nized product of her own background and experience. She 
cannot help projecting some of her own feelings into the 
situations of her various clients and even allowing her own 
unconscious needs to be the basis on which she determines 
what procedures will best meet her clients’ needs. The feel- 
ings that the worker has to project are as important in deter- 
mining her success in social work as are her training and her 
conscious philosophy. For the mature worker, techniques 
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and knowledge are tools and guides in the service of her 
deeper personality. 

It is obviously impossible here to discuss in any detail the 
psychology of the social worker, even though we recognize 
that her personality is the keystone of an agency’s success 
in dealing with the complex problems of illegitimacy and 
adoption. Let us merely review a few of the needs and 
satisfactions that social work can fulfill for the individual 
engaged in it. 

Social work, like teaching and nursing and some branches 
of medicine, can serve as a substitute for deferred or denied 
maternity. I feel impelled here to quote from Mary Buell 
Sayles’s book, Substitute Parents.’ In the chapter on the 
motives behind becoming a foster mother, she says: 

‘However diverse a man’s ancestors may have been on every other 
point, nearly all of them have functioned, though some rather sketchily, 
as parents to at least one child; so that it is not surprising that most 
of us, as we grow into maturity, develop a rather strong parental bent 

. If no children come to us in the natural way, we are likely, as 


years pass, to begin to think of seeking substitutes for the young 
laggards. ’’ 


We can readily see that the wish of childless couples to 
adopt a child may coincide with a worker’s effort to com- 
pensate herself for her own childlessness. The worker may 
readily identify herself with the prospective adoptive parents, 
and in meeting their need find some gratification herself. In 
such a projection of her own feelings into her clients’ situation 
there lies the possibility of a happy solution for the client 
and for the worker herself. It might be, however, that a 
woman drawn to social work as a substitute for denied mater- 
nity would not succeed in finding satisfaction through identi- 
fication, but, on the contrary, would unconsciously resent the 
attainment by others of gratifications that she herself had 
missed. Such a worker, under the guise of intellectual 
rationalization, might thwart rather than promote adoption 
placements. Her unconscious bitterness would limit her 
social usefulness in dealing both with the unmarried mother 
and with the prospective adoptive parents. 

Another service that the profession of social work can 
render the worker is to serve as a compensation for the 


1 New York: The Commonwealth Fund, 1936. 
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worker’s childhood envy of the privileges, power, and inde- 
pendence of maturity. In few other fields can the individual 
find so great an opportunity for working independently and, 
at the same time, having a sense of power over the destinies 
of other individuals. The girl of an active, aggressive nature 
who fretted under a régime of dependence and lack of respon- 
sibility might easily turn to social work, teaching, or medicine 
to compensate her for her earlier lack of power over others. 
Such a worker might become the ‘‘old war horse,’’ or ‘‘ battle- 
ax,’’ sometimes caricatured in the movies or in popular litera- 
ture. It may be that it was their own unconscious fear of this 
aggression in themselves that led social workers to their too- 
ardent embracing of ‘‘the passive technique.’’ As we look 
back at that recent era, when the social worker actively played 
the passive réle, ‘‘so that the unmarried mother could make 
her own decisions,’’ we can see that this passivity in itself 
was often an expression of the social worker’s aggression. 
From the client’s point of view, the social worker’s passivity 
was a frustration or an aggressive act directed against her. 
From the worker’s point of view, she was exercising power 
over the client by indirect means, which saved her from the 
responsibility of taking active steps. Do not mistake me to 
mean that I decry the passive technique in social work. It 
is a technique that is useful for some workers with some 
clients, but, like every known technique, in medicine, educa- 
tion, and social work, its usefulness is limited, and where a 
good technique is applied in the wrong situation, it becomes 
harmful. 

Yet another motivating force that can bring a girl into 
social work, nursing, psychology, or medicine is that of an 
early unsatisfied sexual curiosity. Such an unsatisfied curi- 
osity can, in some cases, never be fully or completely satisfied. 
But the intimate confidences of the unmarried mother and the 
sexual or biological frustrations of the prospective adoptive 
parents can assuage the driving force of this compulsive 
curiosity. It may be that an element in the development of 
our ponderous, circumstantial case histories is that of curi- 
osity. It may be that this same curiosity, sometimes neurotic, 
lies behind the community’s distrust of social workers. 

* Whatever the inner need may be that leads the social 
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worker into her profession, that need is the motivating force 
or energy which makes her usefulness possible. Like any 
elemental force or power, the inner need that seeks solution 
can operate socially and constructively or destructively. So 
again I say that the social worker’s success in the field of 
adoption depends upon her personality, her inner needs, and 
the feelings she has to project, or her intuition. We think 
of all this as her humanity. Nor is personality alone enough 
for successful functioning in the complicated fields of illegiti- 
macy and adoption. It must be aided by the tools that 
techniques, training, and experience can give. 


BODILY STATES AND MENTAL 
ATTITUDES * 


WILLIAM B. YOUMANS, Px.D. 


Assistant Professor of Physiology, Uniwersity of Oregon Medical School, 
Portland, Oregon 


HUMAN society is adapted to the needs of the person with 

normally functioning bodily organs. If a man’s organs 
are not functioning normally, he becomes a social misfit, or 
else he deserves more than usual praise for not becoming a 
misfit. Maintenance of healthy behavior by an ill person is 
of course possible, but only at the price of effort and conflict 
determined by the severity of the ailment. 

In this discussion on bodily states and mental attitudes, I 
intend to emphasize what is implied in the title. An inter- 
dependence exists between the functioning of the brain and 
the functioning of organs such as the heart, stomach, and 
glands which we call involuntary because we cannot control 
their activities directly by an act of will. 

What I have to say will be concerned only with the 
structurally intact brain—a brain in which, if dissection and 
microscopic examination were possible, no abnormality would 
be found. Such a brain has no organic disease, and if dis- 
turbances of the brain were evident from the individual’s 
behavior, these disturbances would be functional. 

The statement that an interpendence exists between the 
functioning of the brain and the involuntary organs suggests 
the two questions that I shall attempt to answer: 


* Presented at Portland, Oregon, October 24, 1939, as the second of a series 
of six mental-hygiene lectures sponsored by the Oregon Mental Hygiene Society. 

AvuTHor’s Nore.—Many of the facts presented in the first part of this paper 
are based on original work by W. B. Cannon et al. These facts are discussed 
at length in Cannon’s book, Bodily Changes in Pain, Hunger, Fear, and Rage 
(2nd edition. New York: D. Appleton and Company, 1929) and The Wisdom of 
the Body (2nd edition. New York: W. W. Norton and Company, 1939). For 
certain parts of the second division of the paper, I have borrowed heavily from 
the lecture by Joseph Barcroft on ‘‘ Mental Efficiency Considered in Relation 
to Some Properties of the Blood.’’ The latter is published in The Brain and Its 
Environment, by Joseph Barcroft, (New Haven: Yale University Press, 1938). 
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1. How does the brain influence the activity of the involun- 
tary organs? 

2. How does the activity of the involuntary organs influ- 
ence the brain? 

You will recall from your elementary physiology that the 
part of the nervous system that is encased in the skull and 
the backbone is called the central nervous system. The brain 
is encased in the skull and the spinal cord passes downward 
from the base of the brain into the canal provided in the 
backbone. This central part of the nervous system is con- 
nected with the various parts of the body by nerves, of which 
there are two distinct types on the basis of the direction in 
which messages pass in them. One type carries messages 
toward the central nervous system from the various parts 
of the body. Of these I shall have nothing more to say. 
The other type carries messages or impulses from the central 
nervous system to the organs. This latter type is called 
efferent from two latin words which literally mean ‘‘to 
carry out’’ or ‘‘carry from.’’ These are the nerves that 
will interest us in considering the answer to the first question. 

The organs that receive messages from the brain by way 
of the efferent nerves are of two types—voluntary organs 
and involuntary organs. The skeletal muscles—muscles that 
the athlete learns to use so adroitly, muscles concerned with 
all of the external bodily movements—are all essentially alike 
when observed under the microscope. These muscles make 
up a large part of the mass of the body, and they are unique 
in the body in that their activity is under direct control of 
the will. No other tissue in the body is under direct control 
of the will. Bones are simply the tools of the skeletal muscles. 
These muscles are, therefore, called voluntary muscles. A 
voluntary muscle contracts only in response to a message 
received from the nerve that connects the muscle with the 
central nervous system. Whenever a voluntary muscle con- 
tracts as a result of an act of will, the message starts from 
the gray matter forming the outer covering of the brain. 
The message then makes its way by a definite pathway from 
the higher brain centers down into the spinal cord and out 
along a nerve to the muscle concerned. If the nerve to the 
muscle is destroyed, the muscle is immobile—paralyzed. I 
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am mentioning voluntary muscles primarily for the purpose 
of contrasting with them the involuntary organs. I wish 
to emphasize, then, that the voluntary muscle receives only 
one type of efferent nerve, that nerve being stimulatory and 
essential if the muscle is to retain its activity. 

We know that continuous activity, over which we have no 
voluntary control and which requires no voluntary control, 
is going on in various organs of the body. These are called 
the involuntary organs. They contain a variety of active 
tissues. Interestingly enough, these organs receive efferent 
nerves which carry out to them messages from the central 
nervous system. These impulses, however, do not originate 
from as high a level of the brain as do those to the voluntary 
muscles. Impulses to the involuntary organs, such as the 
heart and stomach, originate from the so-called lower brain 
centers and do not involve consciousness. 

Unlike the voluntary muscles, the heart receives a double 
efferent nerve supply. These two sets of nerves have opposite 
effects on the heart. Arrival of a message at the ending in 
the heart of the one causes the appearance at the nerve 
ending of a chemical that has a slowing effect on the heart. 
Arrival of a message at the ending of the other nerve causes 
the appearance of a chemical known as adrenalin, which 
accelerates the heart. If one dissects out, in an anesthetized 
experimental animal, a nerve of the first type and stimulates 
it electrically, the heart speeds up and some of the chemical 
produced at the nerve endings diffuses into the blood in 
amounts that can be detected. It is interesting to note that 
although one cannot voluntarily cause one’s heart to beat 
faster by direct act of will, one can inject into circulation 
the same chemical, adrenalin, that is liberated at the nerve 
endings to speed the heart. 

The rate of the heartbeat depends on a balance between 
the functioning of these two sets of nerves, which oppose 
each other as brake opposes accelerator. Occasionally one 
of these nerves, usually the accelerator, gets too strong for 
the other, and an alarming rapidity of heart rate results. 
Such a condition may develop in persons under great nervous 
stress, and may be alleviated or cured by removal of the 
stress. In this case, the heart is not diseased; it is just 
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unduly disturbed by an over-zealous accelerator nerve whip- 
ping up the circulation to get the body in readiness for an 
emergency that may even be imaginary. 

In spite of the fact that the heart has two types of efferent 
nerve, it can function efficiently in experimental animals under 
restful conditions when all of these nerves have been cut. 
The crucial evidence that the heartbeat does not depend for 
its initiation on either of its sets of nerves is that a heart 
completely removed from the body and bathed with a nutrient 
fluid will go on beating for hours, the separate chambers 
contracting in the same sequence as they did in the intact 
body. This isolated heart beats at a relatively unchanging 
rate, but may be speeded up by adrenalin, the same chemical 
that is responsible for its acceleration in the intact animal— 
synthesized by the chemist in the one case, liberated by the 
nerve ending in the other case. 

The stomach, like the heart, has a double efferent innerva- 
tion, and again the two sets of nerves have opposite effects. 
Again the one liberates adrenalin, but whereas adrenalin 
increases the heart rate, it causes the churning movements 
of the stomach to cease. The same substance that is exciting 
to the heart is inhibiting to the stomach. The stomach also 
can function when its nerves are destroyed. The stomach 
of a rabbit may be kept in a refrigerator for three or four 
days and then, warmed to body temperature and bathed 
with the proper nutrients, it will show rhythmic contractions 
of its muscular coat. A drop of adrenalin solution (1-400,- 
000,000) will inhibit the contractions of isolated stomach 
muscle, just as adrenalin liberated at the nerve ending in 
the muscle of the intact stomach will inhibit it. 

Under certain conditions of life, particularly during long 
continued mental effort under tension, there is indication that 
the nerves to the stomach that increase its churning action 
become overactive. Now it has always been a point of interest 
to physiologists that the stomach does not digest itself. 
Digestion in the stomach proceeds best when the stomach 
shows good motility and copious secretion of an acid juice. 
Both of these things, motility and secretion, are markedly 
increased by the nerves that pass to the stomach from the 
base of the brain. Recent evidence obtained from experi- 
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mental animals has shown that long-continued stimulation 
of the excitatory nerves to the stomach, or even stimulation 
of the center in the brain that is connected with these nerves, 
causes the walls of the empty stomach to rub vigorously 
together. The nerve stimulation and the mechanical effect 
of this rubbing together of the stomach walls cause the small 
glands in the stomach lining to liberate large amounts of acid 
juice. Eventually, breaks are produced in the stomach 
lining by the constant rubbing, and the acid juice begins to 
digest away the wall of the stomach. Holes, or ulcers, are 
produced in the lining of the stomach. We have already 
explained that the stomach-stimulating nerves act by produc- 
ing a chemical at their endings. Injection of a derivative 
of this chemical will cause the same excitatory action on the 
stomach as the stimulation of the nerves, and will also cause 
the production of ulcers. 

The production of actual visible lesions in the stomach by 
stimulation of the central-nervous-system connections of the 
stomach nerves illustrates some very interesting facts. If 
a patient in whom the nerves to the stomach are working 
overtime and producing gastrointestinal upsets should have 
a physical examination, the anatomical findings would be 
negative. The patient would be assured that he had nothing 
wrong with his stomach—in other words, there is no organic 
disease. He has, however, a functional disturbance, consist- 
ing of hyperactivity of the nerves that I have described, and 
the hyperactivity of these nerves is sufficient to result eventu- 
ally in the production of an ulcer. When ulceration of the 
stomach finally occurs in this patient, it is detected and treat- 
ment is instituted to cure the lesion. But it is obvious that 
this treatment is directed at an effect and not at a cause. 
Permanent cure would depend on eliminating the cause, 
which is hyperactivity of the nerves. This would involve 
investigation of the patient’s manner of life, for the purpose 
of determining the origin of the nervous hyperactivity. 

I should now like to call your attention to a gland that 
perches like a cocked hat on the upper pole of the kidney. 
This is called the adrenal gland, and the sole purpose of 
its central part is the manufacture and expulsion of adrenalin 
into the circulating blood. This is also an involuntary organ 
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that is supplied with an efferent nerve. Experiments have 
shown that the nerves to the adrenal glands carry impulses 
rapidly under conditions of emergency. Whenever the well- 
being or the existence of the body is endangered, or during 
fear, excitement, and rage, adrenalin is liberated into the 
circulation. I have given you examples of the effects of 
adrenalin on two organs. The activity of nearly all the 
organs of the body is affected by adrenalin in one way or 
another, so that the body is prepared for fight or flight. The 
digestive processes are temporarily suspended while the 
blood of the stomach and the intestines is shunted to the 
voluntary muscles, so that these muscles may be supplied 
with the additional nutrients essential for extreme activity. 
There is a great increase also in the amount of blood 
pumped by the heart. Sugar, which is fuel for the muscles, 
is liberated from the liver, and feats of strength and endur- 
ance are possible that could not be performed in the absence 
of adrenalin. 

It should be observed that adrenalin may reach the 
involuntary organs in two ways—by liberation at the nerve 
endings in the organs, and by liberation from the adrenal 
glands and passage to the organs by means of the blood 
stream. In milder disturbances only the nerve source is 
utilized, while in emergencies the organ receives adrenalin 
from both sources. Adrenalin is an interesting substance, 
but not an essential substance. 

The evidence is overwhelming that no intense emotion, 
whether classified as desirable or undesirable, is unaccom- 
panied by changes in the activity of the involuntary organs. 
Therefore, although we cannot directly influence the activity 
of these organs by an act of will, we can indirectly do so by 
a manner of life that subjects us to continual stress. The 
alterations in the activity of visceral organs associated with 
stress may have harmful effects if unduly prolonged or if 
superimposed on organic disease of the involuntary organs. 

The sense of guilt associated with lying is one of the emo- 
tions that evoke characteristic changes in the activity of 
involuntary organs. A lie is apt to precipitate an emergency, 
and the body begins to prepare itself accordingly. Respira- 
tion is altered; air is not exhaled smoothly from the lungs— 
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expiration is jerky; the blood pressure rises; and the heart 
rate shows irregularities. All of these things can be easily 
recorded. 

The second question that we are asking ourselves is: 
How does the activity of the involuntary organs influence 
the activity of the brain? 

To simplify our thinking about the brain, let me remind 
you that the active unit of the brain, as of every other organ 
of the body, is the single cell. I have already limited myself 
to statements about the structurally intact brain. To be 
structurally intact, the brain must be composed of structurally 
intact cells. The brain will function normally only if the 
individual cells function normally. Therefore, I can talk 
about the requirements of a single nerve cell of the brain. 

A brain cell cannot function normally unless it is supplied 
with certain food materials and relieved of waste materials. 
The immediate environment of the brain cell, from which it 
receives its food material and into which its wastes diffuse, is 
the blood. On this fact is based the statement, which I shall 
be illustrating by examples, that the normal functioning of 
the brain depends on a remarkable constancy in the compost- 
tion and properties of the blood. 

How do we know when the functioning of the brain is 
interfered with? Slight alterations in the higher functions 
of the brain can be detected only by the most refined tech- 
niques. Every person who engages in much mental effort 
notices days when there seems to be a lull in his mental 
efficiency. Mild fluctuations in mental efficiency must be 
considered as strictly normal and may very well be related to 
slight changes in certain properties of the blood. This point, 
however, would be difficult to prove because of the very 
slightness of the fluctuations. More marked changes in the 
properties of the blood result in one or the other of two 
symptom complexes: 

The depression complex is characterized by inertia, weak- 
ness, and coma. 

The excitement complex is characterized by irritability, 
delirium, and convulsions. 

There are two substances with which the brain cells must 
be abundantly supplied if they are to maintain normal 
activity. These substances are oxygen and sugar. 
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One-fifth of the air consists of oxygen, and air is free. 
Why, then, may there be a deficiency of oxygen in brain cells? 
I have already indicated that the immediate environment of a 
brain cell is the blood. Therefore, the oxygen must get from 
the air into the blood, and the blood containing the oxygen 
must get to the brain. The oxygen supply of the brain 
depends, then, on breathing and on the circulation of the 
blood as well as on the presence of oxygen in the external 
environment. 

For an unacclimated person at a high altitude, there is 
actually not enough oxygen in the atmosphere. Oxygen 
deficiency in the brain is known to cause vomiting, and this 
symptom of mountain sickness may be explained on that 
basis. Unacclimated persons at high altitudes are victims 
of the depression complex. They show inertia, lack of initia- 
tive, and lack of coédrdination. Individuals also frequently 
show character changes when residing at high altitudes. 
Some suffer from delusions; others are irritable, excitable. 
Yandell Henderson, a famous student of respiration, must 
have had this fact in mind when he wrote of his stay with 
some colleagues on Pikes Peak; ‘‘Men who are friends under 


460 mm. of barometric pressure are friends to the end of 
life.”’ 


I shall simply mention in passing that any condition that 
results in inadequate respiration or oxygenation of air in 
the lungs or in deficiency of circulation of blood to the brain 
may well result in mental symptoms. Such ailments would, 
of course, be cured by treatment directed at the respiratory 
and circulatory systems, not at the brain. 

If there is such a thing as brain food that food is sugar. 
Of course, sugar is also required by all of the other cells 
of the body. in the disease known as diabetes, the body has 
lost its pow.: to maintain a constant level of sugar in the 
blood. The deficiency is in the output from the pancreas of 
insulin, a blood-sugar-regulating substance. The diabetic 
body is a sugar spendthrift. After eating, the sugar enters 
the systemic blood in amounts far beyond the normal. The 
blood sugar reaches such high levels that it is filtered from 
the blood into the urine and lost from the body. Then a few 
hours later, after the body has burned much sugar without 
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taking any in by the mouth, a sugar deficiency develops. In 
contrast to the diabetic body, the normal body stores its 
excess sugar in the liver after a meal and has this storehouse 
upon which it may call during hours of fasting. A common 
cause of deficiency of sugar to brain cells is overdosage with 
insulin or, less commonly, an unusually high output of insulin 
from the pancreas. 

Sugar deficiency in brain cells produces symptoms in 
proportion to the severity of the deficiency. A person subject 
to occasional mild sugar deficiency might experience nothing 
more serious than fatigue, lassitude, and reluctance to exert 
himself mentally or physically. The symptoms of moderate 
sugar deficiency are attributable to secretion of adrenalin. 
There is cold sweat, palpitation of the heart and tremors of 
the hands, nervousness, and fear. In more severe sugar 
deficiency, the state of the patient may well resemble that of 
alcoholic intoxication. There is the confusion, the double 
vision that results from inability to focus both eyes on the 
same object, partial loss of control of the tongue resulting 
in thickness of speech, glassy eyes, sullenness, or unnatural 
hilarity. A person will not be influenced in this manner by 
alcohol unless the alcohol content of the blood reaches a 
certain level. If such a concentration is attained in the blood, 
alcohol will also be excreted in the urine. The two conditions 
may, therefore, be easily differentiated by tests for the 
alcoholic content of the urine and the sugar content of the 
blood. The person who is drunk has a normal blood-sugar 
level and there is alcohol in the urine; the person suffering 
from sugar deficiency has a low blood-sugar level and no 
alcohol in the urine. There is, however, no law prohibiting 
the sale of liquor to a diabetic; he may, therefore, be both 
drunk and suffering from low blood-sugar due to an overdose 
of insulin. 

We have now seen that the responsibility of supplying the 
brain with certain raw materials and the removal from the 
brain of certain waste materials rests on the various involun- 
tary organs—the heart, the pancreas, the kidneys, the liver, 
and soon. These organs must work together in a codrdinated 
manner, each doing its bit. If one of them becomes a slacker, 
excesses or deficiencies develop and ‘‘the most immediate 
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effect of interference with the properties of the blood is the 
impairment of the higher functions of the brain.’’* Con- 
sciousness itself is lost in an instant when there is sudden 
reduction in the oxygen supply to the brain. 

The examples that I have given are concerned with changes 
in the amounts of certain substances in the blood. How- 
ever, the functioning of the brain is altered also by changes 
in the physical properties of the blood. I shall take time 
to mention one example—the effect on the brain of alterations 
in the temperature of the blood that reaches it. 

Perhaps there is no better illustration of the interdepend- 
ence between the brain and the involuntary organs than the 
regulation of body temperature. As you all know, the human 
body maintains such a remarkably constant temperature that 
fluctuations searcely greater than 114 degrees Fahrenheit are 
indicative of disease. This constant body temperature is 
maintained in spite of variations in environmental tempera- 
ture, in certain ‘‘intemperate’’ parts of the so-called tem- 
perate zone, of 150 degrees within a single year. 

Maintenance of normal temperature in the presence of 
temperatures above 105 degrees is possible only as a result 
of the activity of efferent nerves that pass from the central 
nervous system to the sweat glands. I shall explain this more 
fully. What happens when a person, body temperature 9814 
degrees, enters a closed room with a temperature of 120 
degrees? Since the human body is producing heat continu- 
ously even in the absence of any muscular activity, this 
person is faced with the task of losing heat to air that is 
hotter than he is. Under such conditions an inanimate object 
would take up heat instead of losing it. The first thing that 
happens to the individual after entering the room is that for 
just a few seconds he does not lose heat from his body as 
rapidly as it is produced, and the temperature of the blood 
rises about .4 of a degree. When this warmed blood passes 
through certain lower centers of the brain, messages are 
rapidly sent out by efferent nerves to call the sweat glands 
into activity. The surface of the body becomes covered with 
moisture. Now the heat of the body is taken up by the 
process of vaporization of water from the body surface just 


1 Barcroft, op. cit. 
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as surely as the heat from a gas burner is used to vaporize 
water from a teakettle. Just as a kettle of water cannot get 
any hotter after it begins to boil and never gets nearly as 
hot as the gas flame under it, the human body will not become 
as warm as the air around it as long as water is being 
evaporated from its surface. 

But remember, the original condition that we stated for 
our hypothetical experiment was that our subject entered a 
closed room with a temperature of 120 degrees. Since the 
subject is keeping cool by evaporation of sweat, the moisture 
content of the atmosphere of this closed room must be con- 
tinually rising; the humidity is going up. Since there is a 
limit to the amount of water vapor that the air will hold, 
the air will finally become saturated. When the air does become 
saturated, vaporization of water from the body will stop, 
and, consequently, heat loss will stop; the body temperature 
will begin to rise, and heat stroke will result. Maintenance 
of human life in a temperature above 105 degrees would be 
impossible except for two things: (1) ability to sweat, which 
is an involuntary process; and (2) humidity low enough to 
allow water to evaporate rapidly from the body. 

Now when the body temperature rises, mental disturbances 
are indicated by appearance of the symptoms of the excite- 
ment complex. The symptom, in this case, that is particularly 
in evidence is delirium. The person is ‘‘out of his head.’’ 
Normal mental activity is impossible, and the higher functions 
of the brain are interfered with. 

On the other hand, a lowering of body temperature results 
in the depression complex. The body protects itself against 
heat loss by a constriction of the skin vessels—another 
involuntary process controlled by messages from the lower 
centers of the brain. During long-continued exposure to 
cold, the nerves concerned with maintaining the constriction 
of skin blood vessels are taxed beyond their endurance, and 
they give up the fight. The warm blood from the inner parts 
of the body reaches the skin vessels, and the exposed person 
actually ‘‘basks in the cold.’’ But this is the physiological 
sign of breakdown of the temperature-conserving mechanism ; 
the surface blood is rapidly cooled and body temperature 
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begins to fall. The benumbed and freezing person sinks 
deliciously into the depression complex and the sleep of death. 

The sensations that I have just mentioned have been 
described by persons aroused from this sleep in time to 
prevent death. No one can question that mental phenomena 
are sensitive to changes in body temperature. There is a 
certain Oriental religion in which, unknown to the partici- 
pants, the sensations that they seek are the result of exposure 
to cold just to the point of exhaustion of the nerves con- 
cerned with constriction of skin blood vessels.’ 

There is one other gland that bears a very close relationship 
to the functioning of the brain cells—the thyroid gland, which 
is located in the neck and which is enlarged in a person with 
goiter. This gland differs from the adrenal gland in that its 
secretion of thyroxin is apparently not altered readily by 
nerves. This gland is a sort of essential parasite which is 
living in our bodies, deriving its food from our circulation, 
and manufacturing for liberation back into our circulation a 
substance that influences our activities. 

Thyroxin, the product of the thyroid gland, is a factor in 
controlling the rate of utilization of food by the cells of the 
body, the brain cells included. If thyroxin deficiency occurs 
in childhood or infancy, normal intelligence does not develop. 
Deficiency of thyroxin in adulthood, if not counteracted by 
treatment, results in symptoms of the depression complex 
and in mental deterioration. Thyroxin deficiency may be 
detected early, and essentially normal conditions may be 
restored by replacing the deficiency with thyroxin in the diet. 
A deficiency of a few crystals per day of a pure chemical 
produced by a gland over which we have no voluntary control 
may make all the difference between a dwarfish idiot and a 
normal person. Here is an involuntary organ that profoundly 
influences voluntary acts. Minor differences in the functioning 
of such glands are partly responsible for the minor differ- 
ences in behavior among normal individuals. The sluggish, 
phlegmatic person may be suffering from a mild thyroid 
deficiency; the energetic, high-pressure person may have a 
slightly hyperactive thyroid gland; the unsocial man may 
be suffering from a slight deficiency of androsterone; while 
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Lochinvar and Romeo may have had a slight excess of the 
same substance in circulation. 

Extreme excesses or deficiencies in the functioning of the 
glands may cause the behavior of an individual to become so 
unlike that of his fellows that it is difficult or impossible for 
the affected person to maintain his place in modern society 
without medical treatment. A well-integrated person will, 
of course, retain his place where a poorly integrated one 
will not, but if the ailment is sufficiently severe, neither will 
be successful in doing so. Thus our entire conception of 
social problems has been and is being revolutionized by the 
realization that a close relationship exists between person- 
ality, mentality, and the functioning of the involuntary organs. 
Over a period of years, as medical science has slowly 
advanced, many complex social problems have become rela- 
tively simple medical problems ; abnormal behavior of various 
types has become a problem for treatment rather than for 
punishment; and the physician has seen the treatment of 
man’s body also curing man’s soul. 

I have mentioned a number of symptoms and have indicated 
possible causes for some of these symptoms. What I have 


said, however, will not supply any one with a basis for snap 
diagnosis and self-treatment, because ‘‘no disease process 
always produces exactly the same symptoms, and no single 
symptom always results from the same cause.’’ And any 
one who might be likely to disregard this fact, I shall refer 
to the quotation: ‘‘He who treats himself has a fool for a 
doctor and a fool for a patient.’’ 
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paz is a natural and meaningful activity for every child. 
‘‘The playing animal par excellence’’ is the human child.’ 
Through play a child grows, develops, expresses his emo- 
tions, and adjusts to his environment. Play becomes a safety 
valve for his hidden wishes and fears and a balance for the 
tensions that are a part of every growing child’s life.? Ill or 
well, the child needs play. 

The set-up of a pediatric department in a hospital offers 
an opportunity to use play for many purposes. At Mt. Zion 
Hospital facilities and supervision for play are provided for 
all children waiting in clinics and for those who are con- 
valescent on the children’s ward. The pediatric clinic has a 
playroom; the dental clinic has a play corner; there is play 
for the runabouts and crawlers of the well-baby clinic. On 
the ward there are daily play periods, and simple toys, books, 
and handicraft are available at all times. Nurses and volun- 
teer workers are instructed in the use of play. 

Some of the children in the waiting room of the pediatric 
clinic have come to see doctors; others are waiting for their 
mothers, who are patients in other clinics. The average 

1 Quoted by Erik Homburger, M.D., in his paper in ‘‘Section on ‘Play 
Therapy,’ 1938.’’ American Journal of Orthopsychiatry, Vol. 8, pp. 507-10, 


July, 1938. 


2See The Nursery Years, by Susan Isaacs. London: George Routledge and 
Sons, 1929. 
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attendance is about ninety children a week. Each child is 
examined by a nurse before joining the play group. If signs 
of colds or rashes are detected, the child is given disposable 
play material and isolated until seen by a physician. 

The children’s waiting room was designed for the use both 
of mothers and of children. On one side of the room are 
benches for the mothers. On the other side there are two 
tables, one for the little children and one for the older ones. 
There is a cupboard containing play materials. Large blocks, 
a doll and doll furniture, and a few large wheeled toys are 
provided also. 

Since children of all ages come to play, the cupboard is 
arranged so that the lower shelves contain the play material 
for the younger children while the upper shelves have games 
and handicraft supplies for the older children. The play 
group functions from 9 to 11 in the morning. It is super- 
vised by a trained worker with the assistance of a volunteer. 

Regular visits to the doctor and the dentist should be con- 
sidered a necessary part of the routine of living. Illness and 
accidents occur to all children. Doctors, nurses, and hospitals 
need not be objects of fear and convenient subjects of par- 
ental threats, but can be accepted as a normal part of life. 
Every child knows how to play. It is his ‘‘work’’ and the 
most important part of his everyday life. If he finds oppor- 
tunity for play when he goes to the waiting room or enters 
the hospital ward, he feels at ease. No longer is going to the 
hospital or the clinic a dread experience. It becomes easy 
for the child to see the doctor or the dentist. 

One boy, after finding the new play corner in the dental 
clinic, remarked: ‘‘You bet I’m going to come and have my 
tooth treated as many times as the dentist wants me.”’ 

A child who comes in regularly to the allergy clinic said to 
a companion, ‘‘You won’t mind those tests. I’ve had them 
all over my arms and back. We always have plenty of fun 
playing here beforehand.’’ 

Such remarks dropped casually by children have made us 
realize that modern city life does not offer enough oppor- 
tunities for play.’ Especially is there a dearth of opportunity 


1 See ‘Play for the Modern Child,’? by Clara Lambert. Child Study, Vol. 15, 
pp. 195-97, April, 1938. 
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for quiet play with the simple material children love best. 
The home is crowded, and there is little room for toys. On 
the playground or the street, strenuous or group activity is 
the order of the day. But what child does not like to play 
quietly with blocks or doll house and paint or draw with no 
interference or nagging criticism? Thus the unavoidable 
hours of waiting in the clinic can be used constructively by 
provision for free play, with the opportunity to use materials 
as imaginatively and creatively as the physical situation 
allows. ‘‘We all recognize the need for sensibly equipped 
play opportunities for all children who are too far away 
from nature to utilize the very best of play material or are 
too poor to have toys.’’? 

Peter, an eleven-year-old whose father is a peddler, shows 
decided talent in drawing and painting. At every clinic visit 
he is given all the art facilities we have and is encouraged 
to go to the children’s art class at the museum. To him draw- 
ing and painting mean much more than a means of passing 
time. He evidently needs this form of expression. The oldest 
of four children of maladjusted parents, he lives in the tense 
atmosphere of a crowded home, with little chance for privacy 
or leisure. When he comes to the clinic, he wastes no time, 
but asks for what he wants and at once goes to work putting 
on paper some definite idea he has brought with him. 

A family of children, four in number, who generally came 
together, played with such urgent zest and curiosity that we 
wondered what the home play situation might be and found 
that they had no toys at all. After toys had been provided at 
home and opportunities for recreational activities had been 
given them, their play no longer had the same tenseness and 
curiosity as before, although they still played with zest and 
joined joyfully in every group activity. 

Children under the stress of the hospital situation need a 
mode of release from or expression of fear and tension. They 
need also to find pleasure where they expect a disagreeable 
experience.” 

Without doubt there is definite value in overcoming the 

1 Homburger, op. cit. 


2See An Introduction to Child Study, by Ruth W. Strang. New York: The 
Maemillan Company, 1930. 
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resistance children often show to doctors, nurses, and the 
hospital. The hospital, with its white figures of nurse and 
doctor, conjures up pictures of pain and intense fear. This 
is often the result of conditioning received in well-baby clinics, 
where infants are given mass routine examinations and injec- 
tions. Ignorant fathers and mothers also carelessly frighten 
their children with threats of illness and its attendant dis- 
comforts. There are other children who have learned fear in 
later childhood through some painful experience, such as an 
infected finger or a tonsillectomy. 

Play activities can be used to recondition these frightened 
children. The child who finds great pleasure in the play pro- 
vided in the clinic and encouragement and help in meeting 
the doctor, who notices the unconcern of the other children in 
the happy atmosphere of the clinic, is able to overcome his 
fears in a few visits. ‘‘Children need reassurance in meeting 
strange, unfamiliar, and apparently threatening experiences 

. The conquest of fear in the later pre-school period 
involves an active participation on the part of the child in 
the process of overcoming fear. It involves also a positive 
response of interest and an enjoyment in the feared situation 
instead of a mere passive absence of fear.’’? 

One of the most successful activities for this purpose is 
painting. In fact, painting is the chief activity for most of 
our children. The large table is always occupied by young- 
sters of all ages absorbed in painting. Painting will almost 
without fail attract the interest of an anxious, fearful child. 
‘The abatement of anxiety and the attainment of satisfaction 
are important by-products of the finished art form.’’? The 
child who is engrossed in painting will leave it without com- 
plaint long enough to see the doctor, if he knows he can come 
back to finish. We try to arrange it so that every child who 
has had a stormy session with a doctor will after it have an 
opportunity for a satisfactory play period. In the hall there 
is a board on which paintings especially liked by the child 
painter or by the group are exhibited. 

Our experience has been that there is a sequence in the 

1 Strang, op. cit. 
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development of a child’s painting, of much the same general 
nature as that found by Dr. Despert’ and others in the 
development of children’s drawings. The child at first uses 
the paints experimentally, as he does all play material. He is 
exploring the possibilities of paints as to substance, color, 
form, and smell. He paints with no external representation 
in mind. But he seems to derive great pleasure from the 
result of his exploration. Next representation is clearly acci- 
dental. Pictures are named after they are painted. Grad- 
ually the child begins to paint with purposefulness. His 
pictures are realistic, but not always recognizable to adults. 
Later he paints imaginative pictures corresponding to his 
idea of the world, revealing what he himself feels and sees. 
Lastly he begins to paint according to values set up for him. 
He has generally accepted esthetic standards, but always 
he seems to paint primarily to satisfy himself. 

All play is entirely free, so far as hospital conditions per- 
mit. Lack of space imposes its own limitations. Occasionally 
a dispute needs to be settled, but discipline presents no prob- 
lem. The children are called quietly when they are wanted by 
the doctor. The mothers learn not to rush their children and 
to subdue their own panic when a child is called. 

When the clinic play group was first started, George, a boy 
of three, was brought two or three times a week for injections. 
He was afraid, having been under treatment since babyhood. 
He was brought in by force, screaming and crying. His 
mother had often used the hospital as a threat: ‘‘If you 
aren’t a quiet boy, I’ll leave you here, and then you'll see 
what they will do to you.’? With the mother’s codperation, 
George was given a satisfying play period both before and 
after treatments. His reconditioning took a long time. After 
two years he was admitted to the hospital for the first of a 
series of operations. Although he was difficult to keep happy 
during the first part of his hospital stay, he subsequently had 
a tonsillectomy with little fear, and now comes to the play- 
room without waiting for his mother, plays happily, takes his 
‘*shot’’ when he is called, and leaves with a cheerful good-by. 

1 From ‘‘ Technical Approaches Used in the Study and Treatment of Emotional 


Problems in Children. Part Three: Drawing,’’ by J. Louise Despert, M.D. 
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In treating the child as a whole, the light cast by his play 
activities upon his relationships with parents, siblings, and 
those in authority is of value; therefore, for study of the 
child the play group is an important adjunct to a pediatric 
clinic. The child’s play can give one insight into his family 
relationships and his home adjustment.’ There is also some 
therapeutic value in the group play situation itself when the 
association is carried on over a long period. 

Larry, a child of six, was referred for a tic. In codperation 
with the social worker on the case, observations were made of 
his play. His play was solitary. He played in a meticulous, 
exact way, piling the parts of games or blocks in matching 
groups. He painted with great care as to detail. He played 
as if he were compelled to. He always wanted adult approba- 
tion. His mother was prone to interrupt Larry to tell him to 
blow his nose or to ask him how he felt. She wanted to talk 
about him to any one who would listen. The picture she gave 
was of a mother compensating for her inability to accept her 
child and the necessary restrictions upon her personal wishes 
that he represented. This fitted with and augmented the 
social worker’s knowledge. Plans were made and carried out, 
altering the family situation, so that the child might have 
more freedom, and the compulsive quality of Larry’s play 
lessened. However, he continued to paint meticulously. He 
played with other children and seemed at ease in the group. 

Natalie came to the clinic regularly with her mother and her 
younger sister. Her sullen, unhappy attitude was noticeable, 
as well as her mother’s aggressiveness toward her. Play 
observations were made at the request of the social worker, 
and the mother codperated in allowing the child to play with- 
out interference. 

Natalie was morose and uncodperative toward her mother, 
but she liked to show her her paintings and strings of beads. 
She functioned in a group only as a leader and preferred to 
play by herself. 

The play activity Natalie preferred was painting. At first 
she was extremely messy, spilling paint on the paper, the 
table, and herself, completely covering sheet after sheet of 


1See The Value of a Play Group in a Child-Development Study, by Margaret 
E. Fries, M.D. Menta Hyorene, Vol. 21, pp. 106-16, January, 1937. 
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paper with paint and then destroying them. It was as if she 
found a release in unhampered activity. She called her paint- 
ings irrelevant names. Occasionally her mother told her what 
to paint, and she would obediently carry out the suggestion. 
During the past year Natalie’s paintings have become less 
confused. She paints houses and gardens and occasionally 
people. Her mother leaves her entirely alone, and she seems 
happier and more carefree. 

From these observations of Natalie, it was possible to gain 
a truer picture of the child and her problems. The mother 
was apt to blame Natalie and not to accept her own responsi- 
bility. Her verbal picture of Natalie was not the same as 
that observed in the playroom. 

To complete and give continuity to a hospital play program, 
play activities are necessary not only in the clinic, but on the 
ward. The same children who come to the clinic are often 
patients on the ward. Here very often they are separated 
from their parents for the first time. They face operations 
or illnesses for the first time, or if they have been in a hos- 
pital before, they often dread the repetition of the experience. 
Here again, through familiar and loved play, the child can 
be put at ease; he can be helped to overcome his fear and to 
use his time creatively and constructively. 

Sammy, five, was admitted to the hospital for treatment of 
boils. He was not very sick, but he was uncomfortable. It 
was his first experience away from home, and he was lonely 
for his mother and hated being in bed. Every kind of play 
material given him at first was destroyed. To provide him 
with an acceptable outlet for his aggressiveness, he was given 
hammer and nails and clay. After several days of continuous 
pounding during play periods, he settled down to more con- 
structive types of play with blocks and cars. 

Grace, twelve years old, cried bitterly when she was sent 
up from the clinic to the ward for an appendectomy. She had 
vague ideas about how she would be cut open, and she begged 
to have something to do while she waited for the routine pre- 
operative work to be done. The recreation worker on duty 

1 See ‘‘ Mental Reaction of Normal Children to Physical Illness,’’ by W. Wray 


Barraclough, M.D. American Journal of Psychiatry, Vol. 93, pp. 865-77, January, 
1937. 
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at the time had experienced an appendix operation and was 
able to explain quite lucidly what would be done, and Grace 
calmed down. They played games and started to make a 
handbag. As soon as Grace felt well enough after the opera- 
tion, she finished her handbag. She was interested in all 
sorts of games and read avidly. When she left, she remarked 
that she had never dreamed a hospital would be so much fun. 
When a clinic patient is admitted to the children’s ward for 
illness or operation, he often tells the play supervisor just 
which games or handicraft to bring him and greets her with 
joy on the ward. The play is thus a continuous part of the 
child’s hospital experience, which in turn is related to his 
normal life through the natural medium of play. The child’s 
own play interests are followed, and ample opportunity is 
provide for the use of simple play materials, such as paint, 
clay, block building, putting together toys, games, and handi- 
craft. Children returning for the second or third illness— 
since play activities became a part of the ward routine—come 
without much apprehension and seem to feel little fear in the 
hospital. Tonsillectomies are an exception to this rule. There 
seems to be little that one can do to mitigate a child’s memory 
of the painful procedure of the average tonsillectomy.’ 
Secondary, but important benefits derived from play activi- 
ties either in ward or clinic have to do with parents and others 
who take care of the children. In the clinic parents, after 
having once become acquainted with the technique, sit back 
and watch. They become aware of how their children act 
with other children, what their play interests are, and what 
play material is essential to them. The play group also adds 
an incentive for routine return appointments and follow-up 
work. The nurses on the ward learn more of the children 
as individuals and become acquainted with play as a way of 
approach to the children. 
To sum up, the objectives of a hospital play program are: 


1. To give the child patient an assurance that the care of 
his health and doctors, dentists, nurses, and hospitals 
are and can be accepted as a normal part of life. 


1See Man Against Himself, by Karl Menninger, M.D. New York: Harcourt, 
Brace, and Company, 1938. 
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2. To use the long hours of waiting and of convalescence 
in healthy, creative play activities, for which opportuni- 
ties are becoming fewer in our city way of life. 

3. To help recondition a child who has learned to fear hos- 
pitals and illness. 

4. To furnish a method of observing and evaluating a 
child’s play in relation to the problems of his life. 

5. To provide an opportunity for educating mothers, 
fathers, nurses, and doctors in the importance and the 
proper use of play. 


ECOLOGICAL STUDIES OF MENTAL 
DISORDERS: THEIR SIGNIFICANCE 
FOR MENTAL HYGIENE * 


H. WARREN DUNHAM 
Department of Sociology, The University of Chicago 


TUDIES of the incidence of mental disorder in time have 
frequently been utilized during the last two decades by 
expounders of vague fears and warnings as to the impending 
doom of western civilization. As our civilization grows more 
complex, the insanity rate increases, if figures are to be 
credited.1 This mounting incidence of insanity has led some 
social philosophers to speculate on the question whether man 
will be able to adapt himself to the complexities of modern 
society. But even if one does not concern one’s self with 
such philosophical prophesies, the increase, whether apparent 
or real, of mental disease, with its tremendous social and 
economic cost, has made it a problem of major importance. 


One approach to a possible understanding of the social 
factors in mental disorders would be to consider together 
the distributions of psychoses both in time and in space. It 
is understandable, however, why psychiatrists and physicians, 
because of their preoccupation with an individualistic ap- 
proach, have been unable, at least in the past, to break away 


* Presented at a meeting of the Illinois Psychiatrie Society at Manteno State 
Hospital, Manteno, Illinois, April 8, 1939. 

1 Figures for Illinois show a progressive increase in the rate of first admissions 
since 1922. For the country as a whole, there has been a marked rise in the rate 
of insanity since 1880. This rise is correlated with the increasing urbanization 
of the country. However, not all figures bear out this rising rate of mental 
disorder in time. Figures for New York and Massachusetts indicate that there 
has been no noticeable rise in the rates of mental disease during the period 
1917-1934. (See ‘‘The Depression and Mental Disease in New York State,’’ by 
H. M. Pollock in the American Journal of Psychiatry, Vol. 91, pp. 763-71, 
January, 1935.) E. Winston argues against there having been any marked 
increase in the rate of insanity in the various countries of the world. See her 
article, ‘‘The Assumed Increase of Mental Disease,’’ in the American Journal of 
Sociology, Vol. 40, pp. 427-39, January, 1935. See also ‘‘The Alleged Increase 
in the Incidence of the Major Psychoses,’’ by H. B. Elkind, M.D., and M. 
Taylor, in the American Journal of Psychiatry, Vol. 92, pp. 817-25, January, 
1936, 
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from the neurological and psychical organization of the pa- 
tient long enough to view the problem quantitatively in a 
circumscribed geographical area. 

Yet around the beginning of this century several men 
studied mental disorder in terms of its geographical distribu- 
tion, and without exception they were physicians.’ The type 
of problem sometimes raised by these older studies is illus- 
trated in a short article by MacDermott.? This writer raises 
the pointed and significant question whether the variation in 
rates in the various districts of Ireland does not contradict 
the common contention that insanity is inherited. It is 
important to note that MacDermott compared rates in dis- 
tricts of Ireland in which the same families had resided for 
several generations, and consequently did not have to face, 
as does the research worker in this field to-day, the tre- 
mendous problem presented by mobility of population. 

While this approach was used by physicians of an earlier 
day in the study of mental disorder, it has a history of 
development apart from its application to this particular 
problem. To the development of what has come to be 
recognized as the field of human ecology, three different lines 
of social theory and research have contributed. These might 
be designated as (1) the work of the demographers and 
statisticians, (2) the theory of organic analogy wherein 
society was compared with the human organism, and (3) the 
research in plant and animal ecology. This last has been 
particularly influential in contributing concepts to the new 
field of human ecology, which deals with the distributive 
aspects of the relations of human beings and institutions. 
Unlike the organization of plant communities, the organiza- 
tion of people and institutions may be consciously modified 

1See, for example, Geographical Distribution of Lunacy in Scotland, by 
J. F. Sutherland, M.D., a paper presented before the British Association for the 
Advancement of Science, Glasgow, 1901; ‘‘Geographical Distribution of Insanity 
in the United States,’’ by W. A. White, M.D. (Journal of Nervous and Mental 
Disease, Vol. 30, pp. 257-79, May, 1903); ‘‘The Topographical Distribution of 
Insanity,’? by W. R. MacDermott, M.D. (letter in British Medical Journal, 
Sept. 26, 1908. p. 950); ‘‘The Presidential Address on the Relation Between 
the Geographical Distribution of Insanity and That of Certain Social and Other 
Conditions in Ireland,’’ by W. BR. Dawson, M.D. (Journal of Mental Science, 


Vol. 57, pp. 571-97, October, 1911) ; ‘‘Sociological Aspects of Mental Disorder,’’ 


by J. Carswell, M.D. (British Medical Journal, June 7, 1924. pp. 1024-25). 
20p. cit. 
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by man, but first we must know where they are, what they 
are, and how they tend to behave. 

By the 1920’s the field of human ecology encompassed a 
consistent and logical theoretical structure.’ The applica- 
tion of the ecological technique to the study of various social 
problems now became more significant than any such attempts 
in the past. Sociological studies of problems such as juvenile 
delinquency.” suicide,* family disorganization,‘ and prostitu- 
tion ® revealed similar patterns of distribution, the high rates 
being found consistently at the center of the city, with pro- 
gressively decreasing rates in the direction of its periphery. 
These studies lend considerable support to the theory of the 
significance of the community setting in the development of 
personality types and personality maladjustments. 

The research on the distribution of the various types of 
mental disorder in the urban environment with which the 
present paper deals represents the first application of a 
refined ecological technique to the problem of mental illness.® 
This approach is not offered as an answer to all the problems 
involved, but it is to be regarded as a cultural approach and 
it is not necessarily in conflict with the current psychiatric 
methodologies. It aims to present the data of mental disorder 
in a community setting and to offer tentative hypotheses, 
with the idea that they may eventually explain the resulting 
ecological patterns or configurations. 

The study included all persons from Chicago who were 
admitted to a mental hospital for the first time between 1922 
and 1934, inclusive—a total of 34,864 cases, 82 per cent from 
public and 18 per cent from private hospitals. It is naturally 
impossible, within the space of this paper, to present many 

1See The City, edited by R. E. Park, E. W. Burgess, and R. D. McKenzie 
(Chieago: University of Chicago Press, 1925), especially the article by R. E. Park, 


‘*The City: Suggestions for the Investigation of Human Behavior in the Urban 
Environment.’’ 


2 See Delinquency Areas, by C. R. Shaw et al. Chicago: University of Chicago 
Press, 1929. 

8 See Suicide, by R. Cavan. Chicago: University of Chicago Press, 1928. 

4See Family Disorganization, by E. Mowrer. Chicago: University of Chicago 
Press, 1927. 

5 See Vice in Chicago, by W. C. Reckless. Chicago: University of Chicago Press, 
1933. 

® See Mental Disorders in Urban Areas, by RB. E. L. Faris and H. W. Dunham. 
Chicago: University of Chicago Press, 1939. 
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of the data of the study or the conclusions reached, but three 
of the major findings can be briefly indicated. 

Perhaps the most provocative finding is that which has to 
do with the differences in the distribution of schizophrenia 
and that of the manic-depressive psychoses in Chicago. I 
have already discussed the implications of this finding else- 
where.’ Here, I wish only to emphasize that irrespective of 
the lack of satisfactory unitary criteria for differential diag- 
noses of these two types of mental disorder, there does occur, 
when a large number of cases of both types are used, a definite 
differential distribution, the highest rates of the schizo- 
phrenic group being concentrated in the most disorganized 
areas of the city, while the highest rates of the manic-depres- 
sive group are found both in the better organized and in the 
disorganized communities. The contrast appears even more 
clearly when one finds’ that half the schizophrenic cases come 
from communities in the city in which people pay a median 
rental of $33.45 or less, while half of the manic-depressive 
cases come from communities in which the median rental paid 
is $61.68 or less. Whatever the final implications may be 
regarding this differential distribution of the two major 
functional psychoses, it does represent a significant estab- 
lished fact, which suggests that social factors are more 
significant in the schizophrenic psychosis than in the manic- 
depressive disorder. 

That this difference in community distribution of these two 
functional psychosis does not depend upon differences in 
the nature of the disease, but on differences in the personality 
of the patients who are ill, has been suggested by Dr. H. D. 
Singer. In the present state of our knowledge regarding 
these psychoses, one cannot quarrel with this interpretation, 
except to the extent of pointing out that it also suggests that 
the present diagnostic scheme depends upon personality dif- 
ferences and not upon constitutional or organic criteria. 
Possibly the neurologist may be yet able to discover some 
adequate organic basis for one or the other or both of these 
psychoses, and thus make the differential diagnoses more 
accurate and more objective. 


1See ‘*The Ecology of the Functional Psychoses in Chicago,’ by H. W. 
Dunham. American Sociological Review, Vol. 2, pp. 467-79, August, 1937. 
2 See his Foreword to Mental Disorders in Urban Areas, op. cit. 
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Until this occurs, however, we should not overlook the pos- 
sibility that in schizophrenia especially we may be dealing 
with a marked personality breakdown which, like most crimi- 
nality and delinquency, may be interwoven in certain subtle 
ways with the interpersonal relations of our present social 
organization. Viewed in this light, there is a need for more 
studies in the field of comparative cultural anthropology 
which will carefully describe the various personality devia- 
tions that are correlated with different types of cultural 
organization.’ Through comparative studies of this charac- 
ter, we might be able to appraise more adequately the eco- 
logical and sociological findings of schizophrenia in our own 
culture. 

The second significant finding of the study is that high rates 
of schizophrenia occur consistently in the ethnic groups that 
are the minority population groups in the various communi- 
ties of the city. Some of the data upon which this finding 
is based are shown in the following table: 


ScHIZOPHRENIC RATES ACCORDING TO NATIVITY AND RACE IN 
Two Hovustne AREAS or CHICAGO 


Native-Born Area 5 Negro Area 9 


A 


Number Rate* Number Rate* 
Native white of native parentage 454 19.8 125 
Native white of foreign parentage 505 21.8 77 
Foreign-born white 23.6 125 
67.1 821 
27.1 18 


* Per 100,000 of population adjusted for age and nativity. 


The point is that in an area of the city that is predomi- 
nantly populated by native-born white stock, the schizo- 
phrenic rates for the foreign born and for Negroes are 
significantly higher than for the native stock. In the reverse 
situation, the reverse is the case. In addition to being true 


1 See Patterns of Culture, by R. Benedict (Boston: Houghton Mifflin Company, 
1934). See also ‘‘Mental Disease Situations in Certain Cultures,’’ by J. M. 
Cooper (Journal of Abnormal and Social Psychology, Vol. 29, pp. 10-17, April- 
June, 1934); ‘‘Culture and Mental Disorder,’’ by A. I. Hallowell (Journal of 
Abnormal and Social Psychology, Vol. 29, pp. 1-9, April-June, 1934); The 
Neurotic Personality of Our Time, by K. Horney, M.D. (New York: W. W. 
Norton and Company, 1937); and Sex and Temperament in Three Primitive 
Societies, by M. Mead (New York: William Morrow and Company, 1935). 
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for the total schizophrenic group, this finding also applies 
to the paranoid and hebephrenic types of schizophrenia, but 
not to the catatonic. Moreover, it does not appear in a 
similar analysis of the manic-depressive psychoses in which 
we find the rates behaving in no consistent fashion, no 
matter what type of breakdown is used. It would be desir- 
able to refine these data further by studying the incidence 
of schizophrenia in certain specific nativity groups within 
the various communities of the city. 

This finding relating to the rate of schizophrenia in cer- 
tain ethnic groups tends to support the hypothesis that 
breaks in or barriers to communication between persons in 
a given population make for a greater incidence of the 
schizophrenic psychosis among certain persons of that popu- 
lation. It seems important to recognize that this hypothesis 
may be valid without contradicting any prevailing neuro- 
logical or psychogenic theories, for it merely describes the 
situation under which a higher rate of schizophrenic break- 
downs may occur; it does not indicate what specific persons 
in the population may suffer such breakdowns. It merely 
brings us closer to an answer to the question: What kind 
of population distribution, with its related community organi- 
zation, produces a situation conducive to mental derangement? 

A third important finding of the study has to do with 
the differential distribution of the catatonic and paranoid 
types of schizophrenia. In the distribution of the paranoid 
type, the highest rates are in the rooming-house areas of 
the city, as attested by a coefficient of correlation of .82 + .04, 
while the highest rates of the catatonic type are in the 
foreign-born and Negro communities of the city, as attested 
by a correlation figure of .86 + .03. The paranoid comes 
from a better economic situation than does the catatonic, 
as attested by the fact that one-half of the paranoids come 
from communities in which the median rental is $37.25 or 
more, while one-half of the catatonics come from communities 
in which the median rental is $29.40 or more. These facts 
indicate that different types of schizophrenic reaction are 
related to different types of community. In addition they 
suggest that some valid clinical distinction has been made in 
the differentiation of these schizophrenic types. 
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These three findings, together with other new facts revealed 
by the study concerning the relation of the various psychoses 
to various types of community, form a body of sociological 
data on mental disorder that has three significant aspects: 
(1) it furnishes a basis for the development of certain 
hypotheses as to the etiology of certain mental disorders 
from the standpoint both of the individual patient and of 
the community situation; (2) it emphasizes the importance 
of studying the cultural organization of the various ethnic 
groups in the city in order the better to evaluate many of 
the symptoms that the patient displays in the clinic;* and 
(3) it provides the essential sociological structure for the 
establishment of a positive mental-hygiene program with its 
roots in the community life. 

It is this last point that I wish to discuss briefly. The 
fact that, at least in Chicago, we now have a body of data 
that enables us to appraise the mental health of the various 
communities is of tremendous significance. While in the 
past the focus of attention for study and therapy has been 
the individual, an ever-widening group of psychiatrists are 
beginning to realize that any program that aims at the pre- 
vention of mental disorder must have its orientation within 
the community.’ 

As to the prerequisites for any possible mental-hygiene 
program, there appear to be three conditions that such a 
program should fulfill: (1) it should be a public-health pro- 
gram; (2) it should be at the outset on an expeririental 
basis; (3) it should function through the leaders of the local 
community. 

There is no need to enter into an extended discussion 
of the first point for it is well recognized that the prevalence 
of mental disease is of such magnitude * that no private enter- 


1On this point see ‘‘Cultural Anthropology,’’ by A. L. Kroeber, in The 
Problem of Mental Disorder, edited by M. Bentley and E. V. Cowdry (New York: 
McGraw-Hill Book Company, 1935. pp. 346-54). The point I wish to emphasize 
here is that a patient’s own cultural group often places a different interpretation 
upon the patient’s symptoms and behavior from that placed upon them by the 
larger society. 

2See Personality and the Cultural Pattern, by James S. Plant, M.D. New 
York: The Commonwealth Fund, 1937. 

3See Modern Society and Mental Disease, by C. Landis and J. Page. New 
York: Farrar and Rinehart, 1938.' Chapter ITI. 
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prise could make much headway in dealing with it, and, 
besides, the problem traditionally belongs to the state. Any 
program aimed at prevention should be supported not only 
by the states, but by the Federal government. Experience 
with the present Federal program for the eradication of 
syphilis may prove valuable along certain lines in develop- 
ing an attack against functional mental disorders. 

As to the second point, it would seem inadvisable, in the 
light of our present knowledge, to attack the problem on 
any large scale at the outset. Any mental-hygiene program 
that might be instituted in the near future should be definitely 
placed upon an experimental basis in order that any possible 
results may be adequately evaluated and measured. Any 
experimental program that might be instituted should first 
take into consideration certain relevant facts that are avail- 
able concerning functional mental disorder. The features 
that appear important in any mental-hygiene program include 
the following: 

1. As much knowledge as possible should be made avail- 
able as to the types of personality associated with mental 
breakdowns of the functional variety. During recent years 
quite a body of literature has been accumulating which aims 
to describe the personality traits of the pre-psychotic, espe- 
cially the pre-schizophrenic individual.’ Such data are of 
vital significance to any program of prevention, for they 
would provide the basis for determining what young per- 


1See ‘‘Pre-psychotic Personality in Catatonie Schizophrenics,’’ by N. J. T. 
Bigelow (Psychiatric Quarterly, Vol. 6, pp. 642-56, October, 1932); ‘‘A Study 
of the Pre-psychotic Personality in Certain Psychoses,’’ by K. M. Bowman, M.D. 
(American Journal of Orthopsychiatry, Vol. 4, pp. 473-98, October, 1934); ‘*A 
Study of Some Schizoid Children,’’ by A. T. Childers, M.D. (Menta HyaIene, 
Vol. 15, pp. 106-34, January, 1931); ‘‘Childhood Manifestations and Adult 
Psychoses,’’ by A. 8S. Edwards and L. D. Langley (American Journal of Ortho- 
psychiatry, Vol. 6, pp. 103-09, January, 1936); ‘‘Study of Twenty-five Children 
Presenting Withdrawal Type of Personality,’’ by S. W. Hartwell, M.D. 
(American Journal of Orthopsychiatry, Vol. 2, pp. 143-51, April, 1932); ‘‘A 
Study of the School Adjustments of Children Who Later in Life Became 
Psychotic,’’ by J. Kasanin, M.D., and L. Veo (American Journal of Ortho- 
psychiatry, Vol. 2, pp. 212-30, July, 1932); ‘‘Schizophrenic Traits in the 
Functional Psychoses and in Normal Individuals,’ by J. Page, C. Landis, and 8. 
Katz, M.D. (American Journal of Psychiatry, Vol. 13, pp. 1213-25, May, 1934) ; 
and ‘‘Pre-psychotie Personality of Patients with Involutional Melancholia,’’ by W. 


B. Titley, M.D. (Archives of Neurology and Psychiatry, Vol. 36, pp. 19-33, 
July, 1936). 
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sons in a given community are likely to have a psychotic 
breakdown. 

2. Data as to the distribution of mental disorder in time 
and space, with the accompanying variations in age, sex, 
nationality, race, and economic condition, are essential as 
basic data in any mental-hygiene program. 

3. A knowledge of the type of community situations that 
favor mental illness, and, conversely, of those community 
situations that favor mental health, is also of major impor- 
tance in any program that aims toward the mental health 
of the community. 

4. The results that are being obtained in the treatment of 
the functional psychoses by the use of insulin and metrazol 
seem to be returning to the community a larger body of 
recovered patients than ever before. Many of these patients 
might prove to be very useful in their respective communities 
in the carrying out of a positive mental-hygiene program. 

These items seem to represent the essential facts and con- 
ditions relating to mental disorder that must be considered 
before any constructive mental-hygiene program is inaugu- 
rated. Basic data in each one of these categories are at 
present available to a greater or a less degree. They need 
only to be integrated into some organized form for use by 
the professional persons who might supervise such a program. 

It would then be possible to conduct certain experiments 
in the community for the purpose of testing any program that 
might be devised. For example, two communities as nearly 
similar as possible in composition of population and character 
of social life might be selected, and the program be applied 
in one of them, the other being used as a control. If the 
yearly incidence of mental disorder was measured in each 
community before the new stimulus or program was applied, 
it would be possible, after a five- or ten-year period of 
program experience, to measure the resulting conditions in 
the community under experiment and compare them with 
conditions in the control community in which the ‘‘natura!’’ 
social processes would have been allowed to continue undis- 
turbed. An experiment of this nature would give us some 
reliable knowledge as to the effectiveness of any type of 
mental-hygiene program that might be adopted. 
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In connection with any type of program, however, one 
cannot overlook the stimulus that has been given to mental 
hygiene during the past year by the founding of The Associa- 
tion of Former Patients of the Illinois Psychopathic Insti- 
tute.1 This organization, with its avowed purpose of fighting 
the stigma attached to mental disease and of educating 
the community to a more intelligent understanding of mental 
illness, may well be the outstanding mental-hygiene achieve- 
ment of the decade. The members of this organization may 
in the future very well constitute a nucleus in their respective 
communities around which a mental-hygiene program might 
be erected. This new organization has, I believe, a potential 
influence far beyond its immediate objectives. Its great 
significance would seem to lie in the fact that if it is possible 
to get recovered patients interested in the social aspects 
of the problem presented by mental illness and to enlist 
their codperation in a mental-hygiene program functionally 
related to the local community, the necessary enthusiasm for 
such a program may be successfully developed. Recovered 
mental patients in some instances may prove to be diligent 
workers for communal mental health. 

In discussing a possible mental-hygiene program, I have 
carefully avoided mentioning the character or nature of such 
an undertaking. I have, however, indicated that it should 
be functionally related to the local community. By this I 
mean that the leaders in the community should be drawn into 
any such program and should have a voice in its organization, 
policy, and administration, with psychiatrists serving as pro- 
fessional advisers, and that it should be interwoven with the 
institutions of the community, particularly the schools. 

The Association of Former Patients has taken the lead in 
reminding us again that it is to the community that the 
patient returns after he has recovered from his mental illness. 
In a real preventive program, the community would provide 
for the recovered patient resources to which he could turn 
for help in making the necessary readjustment to the com- 
munity life. In the studies of the personality traits of the 
schizophrenics already referred to, the pre-schizoid person- 
ality is often described as quiet, shy, timid, home-loving, and 


1 See the publication of the Association, Lost and Found, Vol. 1, July, 1938. 
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conventional. In my own research, I have come into contact 
with numerous recovered catatonic schizophrenic patients 
who were living in some of the most disorganized communities 
of the city and who had been living there before their break- 
downs. In one particular community, the Near West Side 
of Chicago, the collective social life of the community might 
be described as spontaneous, uninhibited, ruthlessly com- 
petitive, random, impulsive, and individualistic. In the face 
of such community characteristics, the potential catatonic, 
with his traits of timidity and conventionality, is distinctly 
at a disadvantage. For in such a community the ability to 
survive often depends upon one’s capacity to ‘‘take it.’’ 
Those who cannot ‘‘take it’’ are for the most part denied 
the opportunity to participate in community life and this 
for the most part means that the potential catatonic spends 
many weary hours in his own company. 

This situation represents only one of the focal points that 
a positive mental-hygiene program interrelated with all the 
relevant aspects of the community life might aim to correct. 
As the situation is now, most of the resources of the’ com- 
munity are denied the pre-schizophrenic because he lacks 
the personality equipment to utilize them successfully. Most 
of our community resources, like our entire society, favor 
the aggressive person and penalize the timid, who if he does 
not discover some level of adjustment may find life unbear- 
able. In those areas of the city that have high rates of 
schizophrenia, a positive mental-hygiene program would fur- 
nish resources of a nature to enlist the interest of those 
persons who cannot compete in the social and business life 
of the community on a common basis with their more aggres- 
sive neighbors. The chief aim of any such new resources 
would be to strengthen the personalities of those uncertain 
individuals, in order that they might take a place in the 
normal life of the community. 

It is hardly necessary to mention that there are many 
obstacles to overcome if any mental-hygiene program func- 
tionally related to the local community is to be realized.’ 
It is a ticklish matter to interfere with the cultural life of 


1 See ‘‘Mental Hygiene and the Class Structure,’’ by K. Davis. Psychiatry, 
Vol. 1, pp. 55-65, February, 1938. 
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a community and far more difficult to try to effect any 
change in unwholesome situations, especially when most of 
the social forces in the community may be against anything 
new. But it may prove desirable in the future to make the 
attempt, if we are ever to reduce the yearly admission rate 
of mental patients to the hospitals from our various 
communities. 

To summarize, an attempt has been made in this paper 
to interrelate four points: (1) to show the historical develop- 
ment of ecological theory and to indicate the application of 
the technique in the past and in the present to the study of 
mental disorders; (2) to discuss three of the chief findings 
that have resulted from a study of the ecological aspects 
of mental disorders; (3) to point out the significant values 
attached to these ecological studies and to emphasize their 
necessary role in any positive program of mental hygiene 
that aims toward the prevention of mental illness; and (4) 
to indicate the prerequisites for any mental-hygiene program 
that may be undertaken. 


if 


AUSTEN FOX RIGGS 


Dr. Austen Fox Riggs died on March 5th at his home in 
Stockbridge, Massachusetts, at the age of sixty-three. His 
was an unusually valuable and inspiring life. Endowed with 
a remarkably gifted personality, educated at Harvard Uni- 
versity, and the College of Physicians and Surgeons, he made 
full use in his lifetime of the talents and opportunities that 
were given him. 

Dr. Riggs settled in Stockbridge in 1904, and devoted his 
life to the study and treatment of the psychoneuroses. He 
developed a successful clinic in which thousands of patients 
received his personal attention, and under his supervision 
many physicians were given an invaluable training in psycho- 
therapy. He was the author of numerous scientific papers, 
contributed to several systems of medicine, and wrote three 
books which received a wide and appreciated circulation. He 
was best known as an exponent of the reéducation approach 
to psychotherapy, in the course of which he taught his 
patients to combine personal insight with the use of intelli- 
gence and ideals that they might more efficiently direct the 
emotional forces of their lives. 

Dr. Riggs’s life was unique, not only in the system of 
therapy that he evolved, but also in the depth and warmth 
of his understanding, which were felt by all whose lives he 
touched. No job was too large or too small for him, and 
to rich and poor alike he gave unsparingly of his skill and 
strength. Of him it may be truly said that he never failed 
any one who came to him in trouble. Realizing that it was 
often difficult for patients without means to receive psychia- 
tric treatment, he organized The Riggs Foundation, which 
provided free board and treatment for a large number of 
the patients who came to Stockbridge. 

Suffering men and women, many of whom had lost faith 
in the world and in themselves, sought help from Dr. Riggs. 
He gave them mental tools with which they might rebuild 
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their lives. Through their faith in him, they regained con- 
fidence in themselves and returned to useful and happier lives. 

Dr. Riggs was a member of the outstanding neurological 
and psychiatric societies in this country. He was clinical 
professor of neurology at Columbia, consulting psychiatrist 
and lecturer on mental hygiene at Vassar, and consulting 
psychiatrist at Williams. He was an active and highly valued 
member of The National Committee for Mental Hygiene, 
which made wide use of his popular writings in this field. 
His work was a valuable and lasting contribution to the 
science of psychiatry. 


DIRECTORY OF PSYCHIATRIC CLINICS 
IN THE UNITED STATES, 1940 * 


Compiled by 
MILTON E. KIRKPATRICK, M.D. 


Director, Division on Community Clinics 
The National Committee for Mental Hygiene 


bape 1940 Directory of Psychiatric Clinics is the sixth in a 
series and is designed to furnish information on psychi- 
atric services that are available for both adults and children. 
The informative data were gathered from questionnaires sent 
to all clinics listed in the 1936 Directory and to any other 
clinies that to our knowledge had been developed since that 
year. It is inevitable that some clinics were overlooked and 
also that certain inaccuracies in listing may have occurred 
because of changes that have taken place while the informa- 
tion was in process of collection. We have made no attempt 
to study the work of these clinics, and this Directory is not to 
be regarded as a list of accredited clinics; no endorsement of 
any clinic is implied by including it. 

The services listed in the Directory are available generally 
to those in the lower income brackets who would under usual 
conditions be eligible for free or low-cost medical care at a 
dispensary. Private psychiatric clinics of a proprietary 
nature have not been included. The definition of a psychiatric 
clinic, as the term is used in this Directory, is: a clinic that 
has a psychiatrist in attendance at regularly scheduled hours. 
Full-time and part-time clinics are designated as such, and, 
whenever possible, we have attempted to include the auspices 
under which the clinic is functioning. An attempt has been 
made to distinguish between full-time and part-time staff. 
In the full-time clinics we have indicated those staff members 
that are working on a part-time basis. In the clinics that 
are operating on a part-time schedule we have indicated full- 
time staff members in order that those who have occasion to 
consult this Directory will know with whom to get in touch 
in referring cases. 

“This Directory may be purchased in reprint form from the Publications 
Department of The National Committee for Mental Hygiene at a cost of $.50. 
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The 1936 Directory of Psychiatrie Clinics was published 
under the supervision of Miss Mary Augusta Clark, Research 
Associate of the Division on Community Clinics of The 
National Committee for Mental Hygiene. Miss Clark organ- 
ized the schedules and arranged for the compilation of data 
for the present Directory and her assistance is gratefully 
acknowledged. We desire to thank all those who have codp- 
erated by completing the questionnaires and returning them 
to us, and we would be glad to be notified of any changes that 
may occur from time to time, in order that we may be able to 
supply accurate current information on request. 


CALIFORNIA‘ 


Berkeley—* Public School Guidance 
Clinic (restricted to school cases), 
Administration Bldg, 2325 Milvia 
st. Virgil E Dickson, PhD (psy- 
chologist), director, V H Podstata, 
MD, psychiatrist, and 1 pediatri- 
cian, 1 social worker (full time). 
Mon, Wed, Fri, 9-12 am. New 
eases 1938: 170 children. 

Los Angeles—* Board of Education 
Mental Hygiene Unit of the 
Health Service Section (restricted 
to school cases), Chamber of Com- 
merce Bldg, 1151 S Broadway. 
A R Timme, MD, director, and 1 

ychologist, 1 social worker. Wed, 
Pr, 8-12 am. New cases 1938: 
130 children. 

*Child Guidance Clinic of Los 
Angeles and Pasadena, 1325 W 
Adams blvd. Forrest N Anderson, 
MD, director, and 1 psychiatrist 
(part time), 2 psychologists (1 
part time), 1 speech-correction 
specialist (volunteer, part time), 
1 pediatrician, 3 social workers (2 
part time), 1 probation officer 
(from juvenile court), 1 fellow in 
psychiatry. Daily, full time. No 
case report. 

+ Good Hope Hospital Associa- 
tion (clients of agency), 1241 
Shatto st. H M Beerman, MD, 
psychiatrist, and 1 social worker. 
Mon, Thurs, 9-12 am. New cases 
1938 (estimate): 125 adults. 

*Juvenile Hall Clinic, 1369 
Henry st. Herman W Covey, MD, 
director, and 1 psychiatrist, 2 psy- 
chologists, 1 pediatrician (part 
time), 1 social worker. Daily, full 


1An asterisk (*) preceding the name 
dagger (+) one that serves adults only. 


time. New 
children. 

Neuropsychiatric Clinic, Los An- 
geles General Hospital (parole 
cases), 1100 N Mission rd. Arthur 
V Gorton, MD, director. 3d Wed, 
1-3:30 pm. New cases 1938: 10 
adults. Auspices: Norwalk State 
Hospital. 

Santa Rita Neuropsychiatric 
and Psychological Clinic, 2361 
Bellevue ave. A V Gerty, MD, 
director, and 1 psychologist, 1 so- 
cial worker. Wed, 8-12 am. New 
eases Jan-July 1939: 43 children; 
2 adults. 

Orange—Clinic for Nervous, Mental 
and Endocrine Cases, Orange 
County Hospital. Arthur V Gor- 
ton, MD, director. ist Wed, 1- 
4:30 pm. New cases 1938: 14 
children; 24 adults. Auspices: 
Norwalk State Hospital. 

Pasadena—* Child Guidance Clinic of 
Los Angeles and Pasadena, 320 
E Walnut st. See Los Angeles 
listing. 

Neuropsychiatric Clinic, Pasa- 
dena Hospital Dispensary, 38 Con- 
gress st. Forrest N Anderson, MD, 
director, and 1. social worker. 
Thurs, 14 pm. New cases 1938: 
30 children; 62 adults. 

San Bernardino—Mental Hygiene Clinic, 
San Bernardino County Welfare 
Department, 340 Mountain View 
ave. Harry S Blossom, MD, direc- 
tor, and 2 social workers. 2d and 
4th Thurs, 2-6:30 pm. New cases 
1938: 66 children; 70 adults. 
Auspices: Patton State Hospital. 


indicates a clinic for children only; a 


eases 1938: 1,851 
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Francisco—* Department of Pub- 
lic Health Advisory Service (ju- 
venile-court cases), Juvenile Court, 
150 Otis st. Olga Bridgman, MD, 
director, and 1 psychologist. Mon, 
1:30-5 pm; Tues, 9:15 am-5 pm. 
New cases year ending June 30, 
1938: 114 children; 11 adults. 

*Department of Public Health 
Child Guidance Center, with neigh- 
borhood centers. Central office: 
101 Grove st. Olga Bridgman, MD, 
director, and 1 psychiatrist (part 
time), 5 psychologists (1 part 
time), 2 social workers (volunteer, 
part time). Daily, except Satur- 
day, full time. New cases year 
ending June 30, 1938: 484 chil- 
dren; 66 adults. 

*Department of Public Health 
Child Guidance Center, Neighbor- 
hood Center, 3000-24 st. Olga 
Bridgman, MD, director, and 2 psy- 
chologists. Wed, Thurs, 1:30-5 
pm. New cases year ending June 
30, 1938: 98 children. 

*Department of Public Health 
Child Guidance Center, Neighbor- 
hood Center, Onondaga st and 
Alemany blvd. Olga Bridgman, 
MD, director, and 2 psychologists. 
Tues, 1:30-5 pm; Fri, 9:15-12 am. 
New cases year ending June 30, 
1938: 74 children. 

Mary’s Help Hospital Psychiatric 
Clinic, 145 Guererro st. E F Stadt- 
herr, MD, psychiatrist, and 1 psy- 
chologist, 1 social worker. es, 
9-11 am. New cases 1938: 3 
children; 20 adults. 

Mt Zion Hospital Psychiatric 


Stockton—Out - Patient 


Clinic, 2200 Post st. J Kasanin, 
MD, director, and 3 psychiatrists 
(2 part time), 1 psychologist, 1 
social worker. Daily, full time. 
No case report. 

*Stanford University Hospital 
Pediatric-Psychiatric Clinic, Clay 
and Webster sts. Hale F. Shirley, 
MD, director, and 2 pediatricians, 
1 social worker. Mon, Tues, 
Thurs, Fri, 1-6 pm. New cases 
1938: 177 children. 

Stanford University Hospital 
Neuropsychiatrie Clinic, Sacra- 
mento and Webster sts. George S 
Johnson, MD, director, and 5 neuro- 
psychiatrists, 1 psychologist, 1 
social worker (full time). Mon, 
Tues, Thurs, Fri, 9-12 am. New 
cases year ending September 1938: 
197 children; 620 adults. 

* University of California Hospi- 
tal Children’s Psychiatric and Psy- 
chology Clinic, 2 st and Parnassus 
ave. Olga Bridgman, MD, director, 
and 1 psychiatrist, 1 psychologist, 
1 social worker (part time). Daily, 
full time. New cases 1938: 375 
children; 32 adults. 

+ University of California Hospi- 

tal Psychiatric Clinic, 2 st and 
Parnassus ave. E W Twitchell, 
MD, director, and 4 psychiatrists. 
Daily, 9-12 am. New cases 1938: 
275 adults. 
Department, 
Stockton State Hospital. Fred J 
Conzelmann, MD, director, and 2 
social workers. No time report. 
New cases 1938: 212 children; 85 
adults. 


COLORADO 
Colorado Springs—Bemis-Taylor Foun- 


dation Child Guidance Clinic, 104 
E Rio Grande st. Herbert E 
Harms, MD, director, and 1 psy- 
chologist ( time), 1 social 
worker. Daily, full time. No case 


report. 
Denver—University of Colorado State 


Psychopathic Hospital Out-Patient 
Department, 4200 E 9 ave. Frank- 
lin G Ebaugh, MD, director, and 3 
psychiatrists (1 part time), 1 psy- 
chologist (part time), 4 social 
workers (1 part time). Daily, full 
time. New cases 1938: 276 chil- 
dren; 236 adults. 


Grand Junction—University of Colorado 


Psychopathic Hospital Base Clinic, 
Child Welfare Division, Mesa 
County Court House. Franklin G 
Ebaugh, MD, director, and 1 psy- 
chiatrist, 1 social worker. e- 
week clinics four times a year. 
New cases 1938: 25 children, 5 
adults. 


Greeley—University of Colorado State 


Psychopathic Hospital Base Clinic, 
Greeley Junior High School. Frank- 
lin G Ebaugh, MD, director, and 2 
psychiatrists, 1 psychologist, 1 so- 
cial worker. 3d Thurs each month 
during school year, 8:30 am-5 pm. 
New cases 1938: 71 children; 11 
adults. 


& 
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Bridgeport—Bridgeport Society for 
Mental Hygiene Clinic, 189 State 
st. George K Pratt, MD, director, 
and 1 psychologist, 1 social worker 
(full time). Mon, Thurs, 9 am- 
5 pm. New cases 1938: 70 chil- 
dren; 33 adults. 

City Dispensary Neuropsychia- 
trie Clinic, Welfare Bldg, 835 
Washington ave. M E Brodsky, 
MD, director, and 1 psychiatrist, 1 
social worker. Three hours weekly. 
New cases 1938: 75 children; 152 
adults. 

Clinton—Mental Hygiene Clinic. James 
M Cunningham, MD, director, and 
1 psychiatrist, 1 psychologist, 4 
social workers. Every Mon from 
10 am. Auspices: Bureau of 
Mental Hygiene, Connecticut State 
Department of Health, Hartford. 

Greenwich—Greenwich Hospital Neuro- 
psychiatric Clinic. Henry H Hart, 
MD, director, and 1 social worker. 
Fri, 10 am-4 pm. New cases 1938: 
14 children; 50 adults. 

Hartford—* Hartley-Salmon Clinic, 488 
Main st. HB Moyle, MD, director, 
and 1 psychologist, 3 social work- 
ers (1 part time). Daily, full 
time. ew cases 1938: 271 
children. 

Meriden— Mental Hygiene Clinic. 
James M Cunningham, MD, di- 
rector, and 1 psychiatrist, 1 psy- 
chologist, 4 social workers. Every 
Thurs from 10 am. Auspices: 
Bureau of Mental Hygiene, Con- 
necticut State Department of 
Health, Hartford. 

Middletown—Mental Health Clinic, 51 
Broad st. Charles Russman, MD, 
director, and 1 psychologist, 1 
social worker. Ghildren: Last 
Thurs, 2-5 pm. Adults: 2d Wed, 
2-5 pm. ew cases 1938: 18 
children; 5 adults. Auspices: 
Connecticut State Hospital. 

New Haven—New Haven Dispensary 
Psychiatric Out-Patient Clinic 
(with the codperation of Psychia- 
tric Service in the Community and 
Yale University School of Medi- 
cine), 789 Howard ave. Vera G 
Mather, MD, director, and 6 psy- 
chiatrists (3 part time), 1 psy- 
chologist (part time). Daily, full 
time. New cases 1938: 42 chil- 
dren; 351 adults. 

Psychiatric Service in the Com- 
munity (with the codperation of 
the New Haven Branch of Con- 


necticut Society for Mental Hy- 
giene and Yale University School 
of Medicine), 789 Howard ave. 
Lloyd J Thompson, MD, director, 
and 1 psychologist (part time), 1 
social worker. Daily, full time. 
New cases 1938: 85 children; 109 
adults. 

*Yale Clinic of Child Develop- 
ment, 14 Davenport ave. Arnold 
Gesell, MD, director, and 2 psy- 
chologists, 2 pediatricians, 1 social 
worker (part time). Daily, full 
time. ew cases 1938: 374 
children. 

New London—Mental Hygiene Clinic. 
James M Cunningham, MD, di- 
rector, and 1 psychiatrist, 1 psy- 
chologist, 4 social workers. Every 
Mon from 10 am. Auspices: Bu- 
reau of Mental Hygiene, Connecti- 
cut State Department of Health, 
Hartford. 

Norwich— Mental Hygiene Clinic. 
James M Cunningham, MD, di- 
rector, and 1 psychiatrist, 1 psy- 
chologist, 4 social workers. Every 
Fri from 10 am. Auspices: Bu- 
reau of Mental Hygiene, Connecti- 
eut State Department of Health, 
Hartford. 

Stamford—Stamford Child Guidance 
Service, 79 Worth st. George K 
Pratt, MD, director, and 1 psy- 
chologist, 1 social worker (full 
time). Tues, Sat, 9 am-5 pm. 
New cases 1938: 88 children; 24 
adults. 

Torrington—Mental Hygiene Clinic. 
James M Cunningham, MD, di- 
rector, and 1 psychiatrist, 1 psy- 
chologist, 4 social workers. Every 
Wed from 10 am. Auspices: Bu- 
reau of Mental Hygiene, Connecti- 
cut State Department of Health, 
Hartford. 

Waterbury—* Waterbury Society for 
Mental Hygiene Clinic, 43 Field 
st. Margaret C-L Gildea, MD, 
director, and 1 psychologist. Mon, 
11 am-5 pm; Tues, 9 am-5 pm. 
New cases 1938: 74 children; 20 
adults. 

Winsted— Mental Hygiene Clinic. 
James M Cunningham, MD, di- 
rector, and 1 psychiatrist, 1 psy- 
chologist, 4 social workers. Every 
Wed from 10 am. Auspices: Bu- 
reau of Mental Hygiene, Connecti- 
cut State Department of Health, 
Hartford. 
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Dover—Mental Hygiene Clinic, Kent 
County Health Center. M A Taru- 
mianz, MD, director, and 1 psy- 
chiatrist, 1 psychologist (full 
time), 2 social workers. Thurs, 
9 am-4 pm. New cases 1938: 
78 children; 36 adults. Auspices: 
Delaware State Hospital. 

Farnhurst—Community Clinic, Dela- 
ware State Hospital. M A Taru- 
mianz, MD, director, and 2 psy- 
chiatrists, 3 psychologists, 4 social 
workers. (All staff part time.) 
Daily, 9 am-4 pm. New cases 
1938: 128 children; 93 adults. 

Georgetown—Mental Hygiene Clinic, 
Sussex County Health Office. M 
A Tarumianz, MD, director, and 
1 psychiatrist, 3 psychologists (2 

rt time). Thurs, 10 am-4 pm. 

ew cases 1938: 66 children; 22 
adults. Auspices: Delaware 
State Hospital. 

Laurel—Mental Hygiene Clinic, Laurel 
Community House. M A Taru- 
mianz, MD, director, and 1 psy- 
chiatrist, 1 psychologist (full 
time), 2 social workers. 2d and 
4th Mon, 10 am-4 pm. New 
cases 1938: 22 children; 12 adults. 
Auspices: Delaware State Hos- 


pital. 


Milford—Mental Hygiene Clinic. M A 
Tarumianz, MD, director, and 1 
psychiatrist, 1 psychologist (full 
time), 2 social workers. ist Mon, 
10 am-4 pm. New cases 1938: 
22 children; 10 adults. Auspices: 
Delaware State Hospital. 

Smyrna—Mental Hygiene Clinic, State 
Welfare Home. M A Tarumianz, 
MD, director, and 1 psychiatrist, 1 
psychologist (full time), 2 social 
workers. 3d Mon, 9 am-4 pm. 
New cases 1938: 13 children; 11 
adults. Auspices: Delaware State 
Hospital. 

Wilmington—* Mental Hygiene Clinic, 
Public Bldg, 11 and French sts. 
M A Tarumianz, MD, director, 
and 1 psychiatrist, 1 psychologist 
(full time), 2 social workers. 
Tues, 9 am-5 pm. New cases 
1938: 160 children. Auspices: 
Delaware State Hospital. 

Mental Hygiene Clinic, Peoples 
Settlement, 408 E 8 st. M A 
Tarumianz, MD, director, and 1 
psychiatrist, 1 psychologist (full 
time), 2 social workers. Wed, 
9 am-4 pm. New cases 1938: 
46 children; 33 adults. Auspices: 
Delaware State Hospital. 


_ DISTRICT OF COLUMBIA 


Washington—Child Center, Catholic 
University of America. Thomas 
V Moore, MD, director, and 1 
psychologist, 1 social worker. (All 
staff part time.) Daily, full time. 
New cases 1938: 127 children; 
42 adults. 

*Children’s Hospital Habit 
Clinic, 13 and W sts, NW. Loren 
B T Johnson, MD, director, and 
4 psychiatrists, 1 psychologist- 
social worker (full time). Mon, 
9-12 am; Fri, 2-4:30 pm. New 
cases 1938: 97 children. 

George Washington University 
Hospital Dispensary Psychiatric 
Clinic, 1335 H st, NW. Alice H 
Kiessling, MD, director. Tues, 
8-10 pm. New cases 1938: 8 
children; 35 adults. 

Providence Hospital Psychiatric 
Clinic, 2 and D sts, SE. Thomas 


Verner Moore, MD, director, and 
1 psychologist, 1 social worker. 
Daily, full time. New cases 1938: 
65 children; 45 adults. 

* Washington Child Adjustment 
Clinie (colored school children), 
Freedmen’s Hospital, 6 and Bryant 
sts, NW. No _ psychiatrist at 
present; 1 psychologist, 1 social 
worker. Daily, 9 am-3 pm. No 
case report. 

Washington Institute of Mental 
Hygiene, 1464 Columbia rd, NW. 
Paul J Ewerhardt, MD, director, 
and 5 psychiatrists (4 volunteer, 
part time), 2 psychologists (1 
volunteer, part time), 1 psycho- 
analyst (volunteer, part time), 6 
social workers (2 volunteer, part 
time). Daily, full time. Mon, 
7-10 pm (for adults). New cases 
1938: 339 children; 445 adults. 


GEORGIA 


Atlanta—Mental Hygiene Clinic, Fam- 
ily Welfare Society, 105 Forrest 
ave, NE. W W Young, MD, psy- 
chiatrist, and 1 psychologist, social 


workers of the agency. Wed, 
Thurs, 1:30-4:30 pm. New cases 
1938: 120 children and adults. 
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Alton—Out-Patient Clinic, Alton State 
Hospital. 2d Tues, 1-3 pm. 

Anna—Out-Patient Clinic, Anna State 
Hospital. ist Tues, 1-3 pm. 

Benton—Mental Hygiene Clinic (parole 
eases), North Side Community 
House. 3d Tues, 1-3 pm. Aus- 
pices: Anna State Hospital. 

Chicago—Bureau of Child Study, Board 
of Education, 228 N LaSalle st. 
Grace Munson, PhD, director, and 
psychiatrist, psychologists, medical 
examiner. By appointment. No 
case report. 

Central Free Dispensary Psy- 
chiatric Clinic, 1748 W Harrison 
st. Peter Bassoe, MD, director, 
and 6 psychiatrists (volunteer), 2 
psychologists (1 volunteer), 2 
pediatricians (volunteer), 1 social 
worker (full time). Tues, 9-12 am 
(children and adults); Wed, 9 
am-5 pm and Sat, 9-12 am 
(adults). New cases 1938: 84 
children; 403 adults. 

*Central Free Dispensary Be- 
havior Clinic, 629 Wood st. 
Ralph C Hamill, MD, psychiatrist, 
and 1 social worker (full time). 
Mon, Tues, Thurs, Sat, 9-12 am. 
New cases 1938: 18 children. 

+ Mental Hygiene Clinic (parole 
eases), House of Social Service, 
734 W 47 st. Wed, 1-4 pm. Aus- 
pices: Chi State Hospital. 

+ Mental Hygiene Clinic (parole 
cases), Research Hospital, 830 S 
Wood st. Tues, 1:30-4 pm; Fri, 
1-4 pm. Auspices: Chicago State 
Hospital. 

+ Out-Patient Clinic, 6400 Irving 
Park rd. Sat, 1:30-4 pm. Aus- 
pices: Chicago State Hospital. 

+ Criminal Court of Cook County 
Behavior Clinic (court cases), 2600 
8. California ave. Harry R Hoff- 
man, MD, director, and 1 psychia- 
trist, 1 physician (all part time), 
1 psychologist, 1 social worker. 
Daily, full time. New cases 1938: 
312 adults. 

+ Douglas Smith Fund Health 
Service (self-supporting women, 
16-35 years), 844 Rush st. Rudolf 
A Fuerst, MD, and Irene Josselyn, 
MD, psychiatrists, and 1 psycholo- 
gist, 1 social worker. Mon, Wed, 
6-9 pm; Thurs, 10-12 am. New 
cases 1938: 65 adults. 

*Institute for Juvenile Research 
(children from any place in IIli- 
nois), 907 S Wolcott ave, with 
branch clinics in Chicago and oc- 
casional extension clinics in Bloom- 


ington, Champaign-Urbana, De- 
eatur, Jacksonville, Joliet, Normal, 
Springfield, Winchester. Paul L 
Schroeder, MD, director, and 8 
psychiatrists (5 part time, 1 vol- 
unteer, part time), 10 psycholo- 
gists, 12 social workers, 6 fellows 
in psychiatry (2 part time). Daily, 
full time. New cases 1938: 2,396 
children. 

Loyola Mercy Child Guidance 
Clinic, 2526 Calumet ave. Conrad 
S Sommer, MD, psychiatrist, and 1 
psychologist, 1 social worker. 
Tues, 8:30-12 am. No case report. 

Loyola University School of 
Medicine, Adult Psychiatrie Clinic, 
706 S Wolcott ave. Francis J 
Gerty, MD, director, and 4 psy- 
chiatrists, 2 psychologists, 2 social 
workers. Daily, by appointment. 
No case report. 

Max Epstein Clinic, Provident 
Hospital, 5034 Vincennes ave. 
James L Hall, MD, director, and 
1 psychiatrist, 1 psychologist, 2 
social workers. By appointment. 
No case — 

Mental Hygiene Clinic, Michael 
Reese Hospital, 29 st. and Ellis 
ave. Maxwell Gitelson, MD, di- 
rector, and 2 psychiatrists, 1 psy- 
chologist, 3 social workers. Daily, 
full time. New cases 1938: 176 
children; 339 adults. 

Mercy Free Dispensary Neuro- 
psychiatric Clinic, 2536 Calumet 
ave. J T Nerancy, MD, and Con- 
rad Sommer, MD, psychiatrists, 
and 1 psychologist, 2 social work- 
ers. Children: Wed. Adults: 
Thurs. No case report. 

Mt Sinai Hospital Dispensar 
Psychiatrie Clinic, 2750 15 pl. 
Meyer Solomon, MD, chief, and 7 
psychiatrists, 1 social worker (full 
time). Wed, 2-5 pm; Fri, 1-3 
pm. No case report. 

+ Municipal Court Psychiatric In- 
stitute, 1121 S State st. David 
B Rotman, MD, director, and 1 
psychiatrist, 1 psychologist, 1 
social worker. Daily, 9 am-4 pm. 
No case report. 

Northwestern University Medi- 
cal School Neuropsychiatric Clinic, 
747 Fairbanks ct. 25 psychiatrists, 
and 1 psychologist, 1 social worker. 
Daily, 12:45-1:45 pm. No case 


rt. 
Clinic, 1819 W Polk 
st. G Douglas Singer, MD, director, 
and 10 psychiatrists, 1 psycholo- 
gist, 2 social workers. (All staff 
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part time.) Daily, except Sat, 
1-5 pm. No case report. Aus- 
ices: University of Col- 
ege of Medicine, Research and 
Educational Hospitals. 

St Luke’s Hospital Neuropsy- 
chiatric Clinic, 1440 Indiana ave. 
Alfred P Solomon, MD, director, 
and 5 psychiatrists. By appoint- 
ment. No case report. 

University Clinics, Billings Hos- 
oy 950 E 59 st. David Slight, 

D, director, and 5 psychiatrists, 
1 psychologist, 3 social workers. 
Daily, 9-12 am. No case report. 
Auspices: University of Chicago. 

University Clinics, Bobs Roberts 
Hospital, 950 E 59 st. Psychia- 
trist to be appointed. By appoint- 
ment. No case report. Auspices: 
University of Chicago. 

Women and Children’s Hospital 
Clinic, 138 N Ashland ave. Fran- 
ces Hannett, MD, and Yetta Schef- 
tel, MD, psychiatrists, and 1 social 
worker. Fri, 1-3 pm. No case 
report. 

Danville—} Mental Hygiene Clinic (pa- 
role cases), YWCA Blue Bowl 
Auditorium. Harriet McCarthy, 
MD, and George W Morrow, MD, 
psychiatrists, and 1 social worker. 

No case — 

0s- 


1st Mon, 1 pm. 
— Kankakee State 
pital. 

Dixon—Mental Hygiene Clinic, Court 


House. J A Campbell, MD, psy- 
chiatrist, and 1 social worker. ist 
Fri, 9:30-12 am. No case report. 
Auspices: East Moline State 
Hospital. 

East Moline—Mental Hygiene Clinic, 
East Moline State Hospital. J A 
Campbell, MD, psychiatrist, and 
1 social worker. 4th Fri, 9 am- 
3:30 pm. No case report. 

East St. Louis—Mental Hygiene Clinic, 
Humane Society Rooms, City Hall. 
F W Sokolowski, MD, psychia- 
trist, and 1 social worker. 1st 
Tues, 1-3 pm. No case report. 
Auspices: Alton State Hospital. 

Freeport—Mental Hygiene Clinic, Civic 
Center. J A Campbell, MD, psy- 
chiatrist, and 1 social worker. ist 
Fri, 2-4 pm. No case report. Aus- 
pices: East Moline State Hospital. 

Galesburg—Mental Hygiene Clinic, 
Court House. J A Campbell, MD, 
psychiatrist, and 1 social worker. 
3d Fri, 9-11:30 am. No case 
report. Auspices: East Moline 
State 

Jacksonville—Mental Hygiene Clinic, 


Jacksonville State Hospital. R J 
Novick, MD, psychiatist, and 1 
social worker. Tues, 2-4 pm. 
No case report. 

Joliet—t+ Mental Hygiene Clinic, Public 
Health Council, 300 N Chicago st. 
Harriet McCarthy, MD, and George 
W Morrow, MD, psychiatrists, and 
1 social worker. ist Thurs, 1 4 
No case report. Auspices: Kan. 
kakee State Hospital. 

Kewanee—Mental Hygiene Clinic, Cen- 
tal Welfare Council. J A Camp- 
bell, MD, psychiatrist, and 1 social 
worker. 3d Fri, 2-4 al No case 
report. Auspices: t Moline 
State Hospital. 

LaSalle-Peru—Bureau of Educational 
Counsel, LaSalle-Peru Township 
High School, 5 and Chartres sts. 
Lila McNutt (social worker), di- 
rector; 1 psychiatrist, and 1 psy- 
chologist (from Institute for Ju- 
venile Research). 2 days each 
month. New cases 1938: 39 chil- 
dren; 1 adult. 

Moline—* Rock Island County Child 
Guidance Conference, 1531 Third 
ave. Leo Gamburg, MD, director, 
and 1 psychologist, 1 social worker 
(full time). Tues, 9 am-5 pm. 
New cases 1938: 72 children. 

Peoria—Peoria Child Guidance Clinic, 
203 City Hall. Emil Z Levitin, 
MD, Thurs, 12:30-4 
pm. No case report. 

Springfield—Springfield Child Guidance 
Clinic, 717 S Grand ave E. Doro- 
thy Puttee, director, and 1 psy- 
chiatrist (from Institute for Ju- 
venile Research), 1 psychologist, 
1 social worker. 3 days per month. 
No case report. 

Mental Hygiene Clinic, St John’s 
Dispensary. R J Novick, MD, 
psychiatrist, and 1 social worker. 
3d Tues, 1-4 pm. No case — 
Auspices: Jacksonville State Hos- 
pital. 

Winchester—Scott County Child Guid- 
ance Clinic. Virginia Lundquist, 
supervisor, and 1 _ psychiatrist 
(from Institute for Juvenile Re- 
search), 1 psychologist. By ap- 
pointment. No case report. 

Winnetka—* Department of Educa- 
tional Counsel, Winnetka Board of 
Education, 520 Glendale ave. Mal- 
colm H Finley, MD, director, and 
2 (1 part time). 

Daily, full time. New cases 1938: 

60 children. 
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INDIANA 

Bloomington—Mental Hygiene Clinic. 
I I Weiss, MD, director, and 1 
psychologist, 1 social worker. 2 
days a month. Auspices: 


State 
Department of Public Welfare, 141 
8 Meridian st, Indianapolis. 

Columbus—Mental Hygiene Clinic. L 
G Moulton, MD, director, and 1 
psychologist, 1 social worker. 2 
days a month. Auspices: State 
Department of Public Welfare, 141 
S Meridian st, Indianapolis. 

Crawfordsville—Mental Hygiene Clinic. 
I I Weiss, MD, director, and 1 psy- 
chologist, 1 social worker. 2 days 
a month. Auspices: State Depart- 
ment of Public Welfare, 141 S 
Meridian st, Indianapolis. 

East Chicago—* Public School Child 
Guidance Clinic (school and ju- 
venile-court cases), 4819 Magoun 
st. Harold S. Hulbert, MD, di- 
rector, and 3 psychologists, 1 social 
worker (full time). 2 half days 
a month. New cases 1938: 50 
children. 

Fort Wayne—Fort Wayne State 
School Out-Patient partment 
(institution cases), 801 E State 
st. L P Harshman, MD, director, 
and 1 psychologist. Thurs, 8-12 
am. No case report. 

Gary—* Board of Education Child 
Guidance Clinic, 524 Garfield st. 
Harold S Hulbert, MD, director, 
and 1 psychologist, 15 social work- 
ers. 2 half days a month. New 
cases 1938: 60 children. 

Mental Hygiene Clinic. George 
C. Stevens, MD, director, and 1 
Se: 1 social worker. 8 

ys a month. Auspices: State 
Department of Public Welfare, 141 
S Meridian st, Indianapolis. 

Indianapolis—Juvenile Court Clinic. 
Elizabeth Kane, MD, director and 
1 psychologist, 1 social worker. 
2 days a month. Auspices: State 
Department of Public Welfare, 141 
S Meridian st, Indianapolis. 

Mental Hygiene Clinic. Eliza- 
beth Kane, MD, director, and 1 
psychologist, 1 social worker. 2 
days a month. Auspices: State 
of Public Welfare, 141 
S Meridian st, Indianapolis. 

* Psychiatric Service of the In- 
dianapolis Public Schools, 150 N 
Meridian. Alberta Jones, MD, 


director, and 1 psychologist, 1 so- 
cial worker (part time). Daily, 
full time. New cases 1938: 33 
children. 

Psychiatrie Clinic, James Whit- 
comb Riley Hospital for Children. 
Director to be appointed. 2 psy- 
chologists, and 1 social worker. 
Fri, Sat, 9 am-5 pm. New cases 
1938: 135 children; 100 adults. 

Jeffersonville—Mental Hygiene Clinic. 
I I Weiss, MD, director, and 1 
psychologist, 1 social worker. 2 
days a month. Auspices: State 
Department of Public Welfare, 141 
S Meridian st, Indianapolis. 

Lafayette—Mental Hygiene Clinic. 
Elizabeth Kane, MD, director, and 
1 psychologist, 1 social worker. 2 
days a month. Auspices: State 
Department of Public Welfare, 141 
S Meridian st, Indianapolis. 

Marion—Mental Hygiene Clinic. I I 
Weiss, MD, director, and 1 psy- 
chologist, 1 social worker. 2 days a 
month. Auspices: State Depart- 
ment of Public Welfare, 141 S 
Meridian st, Indianapolis. 

Muncie—Mental Hygiene Clinic. L G 
Moulton, MD, director, and 1 psy- 
chologist, 1 social worker. 2 days 
a month. Auspices: State Depart- 
ment of Public Welfare, 141 S 
Meridian st, Indianapolis. 

Peru—Mental Hygiene Clinic. Eliza- 
beth Kane, MD, director, and 1 
— 1 social worker. 2 
ays a month. Auspices: State 
Department of Public Welfare, 141 
S Meridian st, Indianapolis. 

Richmond— Mental Hygiene Clinic. II 
Weiss, MD, director, and 1 psy- 
chologist, 1 social worker. 2 days 
a month. Auspices: State De- 
artment of Public Welfare, 141 

Meridian st, Indianapolis. 

South Bend—Mental Hygiene Clinic. 
Elizabeth Kane, MD, director, and 
1 psychologist, 1 social worker. 
4 days a month. Auspices: State 
Department of Public Welfare, 141 
S Meridian st, Indianapolis. 

Terre Haute—Mental Hygiene Clinic. 
Elizabeth Kane, MD, director, and 
1 psychologist, 1 social worker. 3 
days a month. Auspices: State 
Department of Public Welfare, 141 
S Meridian st, Indianapolis. 
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Des Moines—Des Moines Mental Hy- 
giene Service, 211 Jewett Bldg. 
James W Layman, PhD, director, 
and 1 psychiatrist (part time, 
from Iowa Psychopathic Hospital), 
1 psychologist, 2 social workers. 
Daily, full time. New cases 1938: 
316 children; 27 adults. 

Iowa City—University of Iowa State 
Psychopathic Hospital Out-Pa- 
tient Department. Andrew H 
Woods, MD, director, and 4 psy- 


chiatrists (part time), 2 psycholo- 
gists (part time), 3 social workers. 
Daily, 1-5 pm. New cases 1938: 
396 children; 1,090 adults. 

Waterloo—Mental Hygiene Clinic of 
the Social Welfare League, 727 
Franklin st. Ann Rice (social 
worker), director, and 1 psychia- 
trist (part time, from Iowa Psy- 
chopathic Hospital). By appoint- 
ment. No case report. 


KANSAS 


Kansas City—Wyandotte County Fa- 
cility. Ralph M Fellows, , di- 
rector, and 1 psychiatrist, 1 psy- 
chologist (full time). Fri, 10 am-— 
4 pm. New cases 1938: 26 chil- 
dren; 24 adults. —* Osa- 
watomie State Hospital. 

Lawrence—Kiwanis Nervous and Men- 
tal Clinic, Old City Hall, 8 and 
Vermont st. Bert A Nash, PhD, 
director, E T Gibson, MD, psy- 
chiatrist, and 2 psychologists (1 
full time). Last Fri in month, 
2-6 pm. New cases 1938: 14 chil- 
dren; 50 adults. 

Osawatomie—Mental Hygiene Clinic, 
Osawatomie State Hospital. Ralph 


M Fellows, MD, director, and 4 
psychiatrists, 1 psychologist. Wed, 
10 am-4 pm. New cases 1938: 55 
children; 22 adults. 

Parsons—Southeastern Kansas Fa- 
cility. Ralph M. Fellows, MD, 
director, and 2 psychiatrists, 1 
psychologist (full time). Mon, 10 
am-4 pm. New cases 1938: 10 
children; 22 adults. Auspices: 
Osawatomie State Hospital. 

Topeka — Neuropsychiatric Division, 
City Clinic, 3617 W 6 st. Norman 
Reider, MD, director, and 3 psy- 
chiatrists, 1 psychologist. Wed, 
2-5 pm. New cases 1938: 66 chil- 
dren; 22 adults. 


KENTUCKY 


Louisville—} Out-Patient Department 
Psychiatric Clinic, City Hospital, 
323 Chestnut st. Spafford Ackerly, 
MD, director, and 5 psychiatrists, 
2 social workers (1 full time). 
Mon, Fri, 1:30-3:30 pm. New 
cases year ending April 1939: 308 
adults. 


Mental Hygiene Clinic (affiliated 
with University of Louisville 
School of Medicine), 610 S Floyd 
st. Spafford Ackerly, MD, di- 
rector, and 2 psychiatrists, 1 psy- 
chologist, 2 social workers. Daily, 
full time. New cases 1938: 212 
children; 141 adults. 


LOUISIANA 


New Orleans—} Psychiatric Clinic Out- 
Patient Department, Charity Hos- 
pital. Sister Ignatia, RN, director 
and 5 psychiatrists, 1 social 
worker (full time). Daily, 7:30- 
9:30 pm. New cases 1938: 138 
adults. 

Guidance Center, Hutchinson Me- 
morial Bldg. Martha Wilson Mac- 
Donald, MD, director, and 2 psy- 
chiatrists (part time), 1 psycholo- 
gist, 2 social workers, 2 pediatri- 
cians (part time). Daily, full time. 
New cases 1939: 283 children and 
adults. 

Hutchinson Memorial Clinic 
Tulane University School of Medi- 


cine. T A Watters, MD, director, 
and 2 psychiatrists, 1 psychologist 
(full time), 1 social worker. on, 
Wed, Fri, 2-5 pm. New cases 
1938: 30 children; 226 adults. 
Touro Infirmary Neuropsychia- 
trie Clinic, 3520 Prytania ave. 
Charles S Holbrook, , director, 
and 1 1 psychologist, 
2 social workers (full time). Mon, 
Wed, Fri, 1-3 pm. New cases 
1938: 95 children; 200 adults. 
Pineville—Psychiatric Clinic, Central 
Louisiana State Hospital M S 
Friedman, MD, director, and medi- 
cal staff. Wed, Fri, 2-4 pm. New 
cases 1938: 40 children; 94 adults. 
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Bangor—Mental Hygiene Clinic, Ban- 
gor State Hospital. Carl J Hedin, 
MD, director, and 2 psychiatrists, 
2 psychologists. 2d and 4th Tues, 
1-4 pm. New cases 1938: 67 
children; 25 adults. 


Portland—Children’s Service Bureau 
Child Guidance Clinic, 187 Middle 
st. Vernon P Williams, MD, con- 
sulting psychiatrist, and profes- 
sional staff of Bureau. 


MARYLAND 


Annapolis—Mental Hygiene Clinic. G 
Herve Faubert, MD, Crownsville 
State Hospital, director. Appoint- 
ments made through the county 
health officers. 

Bel Air—Mental Hygiene Clinic. H 
Whitman Newell, MD, Mental Hy- 
giene Society of Maryland, 601 
Lombard st, Baltimore, director. 
Appointments made through the 
county health officers. 

Baltimore—* Children’s Psychiatric 
Clinie, Harriet Lane Home for 
Invalid Children, Johns Hopkins 
Hospital. Leo Kanner, MD, di- 
rector, and 3 psychiatrists, 2 fel- 
lows in psychiatry, 1 psychologist 
(part time), 3 social workers. 
Daily, full time. New cases 1938: 
479 children. 

Henry Phipps Psychiatrie Clinic 
Out-Patient Department, Johns 
Hopkins Hospital. Esther Loring 


Richards, MD, director, and psy- 
chiatric staff of Henry Phipps Psy- 
chiatrie Clinic, 3 social workers 


(full time). Daily, except Thurs, 
9:30 am-1 pm. New cases 1938: 
962 children; 1,131 adults. 
*Juvenile Court of Baltimore, 
Medical Department, 311 St Paul 
pl. Berry C Marshall, MD, direc- 
tor, and 12 probation officers. 
New cases 1938: 450 children. 
Mental Hygiene Clinie of the 
Mental Hygiene Society and the 
University of Maryland Medical 
School and Hospital, 601 W Lom- 
bard st. Ralph P Truitt, MD, 
director (part time), and 2 psy- 
chiatrists, 1 psychologist, 3 social 
workers (1 part time). Daily, full 
time. New cases 1938: 516 chil- 
dren; 240 adults. 
+Supreme Bench of Baltimore, 
Medical Office, Court House. Man- 
fred S Guttmacher, MD, psychia- 
trist. Daily, 9 am-2 pm. New 
cases 1938: 5 children; 250 adults. 
Union Memorial Hospital Psy- 
chiatric Clinic, 33 and Calvert sts. 
Ralph P Truitt, MD, director, and 
1 psychologist. Wed, 9-12 am. 
New cases 1938: 22 children; 34 
adults. 


Cambridge—Mental Hygiene Clinic. 
Kenneth B Jones, MD, Eastern 
Shore State Hospital, director. Ap- 
pointments made through the 
county health officers. 

Centerville—Mental Hygiene Clinic. 
Kenneth B Jones, MD, Eastern 
Shore State Hospital, director. 
Appointments made through the 
county health officers. 

Chestertown—Mental Hygiene Clinic. 
Lawrence F Woolley, MD, Sheppard 
and Enoch Pratt Hospital, Tow- 
son, director. Appointments made 
through the county health officers. 

Cumberland—Mental ee Clinic. 
Tra A Darling, MD, Springfield 
State Hospital, Sykesville, director. 
Appointments made through the 
county health officers. 

Denton—Mental Hygiene Clinic. Ken- 
neth B Jones, MD, Eastern Shore 
State Hospital, director. Appoint- 
ments made through the county 
health officers. 

Easton—Mental Hygiene Clinic. Ken- 
neth B Jones, , Eastern Shore 
State Hospital, director. Appoint- 
ments made through the county 
health officers. 

Elkton—Mental Hygiene Clinic. Law- 
rence F Woolley, MD, Sheppard 
and Enoch Pratt Hospital, Tow- 
son, director. Appointments made 
through the county health officers. 

Ellicott City—Mental Hygiene Clinic. 
George A Johns, MD, Rosewood 
State Training School, director. 
Appointments made through the 
county health officers. 

Frederick—Mental Hygiene Clinic. Leo 
Kanner, MD, Henry Phipps Psy- 
chiatric Clinic, Johns Hopkins Hos- 
pital, director. Appointments made 
through the county health officers. 

Hagerstown—Mental Hygiene Clinic. 
R V Seliger, MD, Henry Phipps 
Psychiatrie Clinic, Johns Hopkins 
Hospital, director. Appointments 
made through the county health 
officers. 

Plata—Mental Hygiene Clinic. 
Esther Loring Richards, MD, Henry 
Phipps Psychiatrie Clinic, Johns 
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Hopkins Hospital, director. 
pointments made through 
county health officers. 

Leonardtown—Mental Hygiene Clinic. 
Esther Loring Richards, MD, Henry 
Phipps Psychiatric Clinic, Johns 
Hopkins Hospital, director. a 
pointments made _ through 
county health officers. 

Princess Anne—Mental Hygiene Clinic. 
Ralph P Truitt, MD, Mental Hy- 
iene Society of Maryland, 601 

mbard st, Baltimore, director. 
Appointments made through the 
county health officers. 

Prince Frederick—Mental Hygiene 
Clinic. Esther Loring Richards, 
MD, Henry Phipps Psychiatric 
Clinic, Johns Hopkins Hospital, 
director. Appointments made 
through the county health officers. 

Rockville—Mental Hygiene Clinic. H 
Whitman Newell, MD, Mental 
Hygiene Society of Maryland, 601 
W Lombard st, Baltimore, director. 


Appointments made through the 
county health officers. 

Salisbury—Mental Hygiene Clinic. 
Ralph P Truitt, MD, Mental Hy- 
pene Society of Maryland, 601 

mbard st, Baltimore, director. 
Appointments made through the 
county health officers. 

Snow Hill—Mental Hygiene Clinic. 
Ralph P Truitt, MD, Mental Hy- 

iene Society of Maryland, 601 
mbard st, Baltimore, director. 

Appointments made through the 

health officers. 

Upper arlboro—Mental Hygiene 
Clinic. H Whitman Newell, MD, 
Mental Hygiene Society of Mary- 
land, 601 W Lombard st, Balti- 
more, director. Appointments 
made through the county health 
officers. 

Westminster—Mental Hygiene Clinic. 
Rachel Gundry, MD, Gundry Sani- 
tarium, Catonsville, director. Ap- 
pointments made through the 
county health officers. 


MASSACHUSETTS 


Athol—* Child Guidance Clinic, Red 
Cross Rooms, 568 Main st. Charles 
E Thompson, MD, director, and 1 


1 social worker. ist 
Auspices: Gardner State 
Hospital. 

Attleboro—Child Guidance Clinic and 


Mental Hygiene Clinic, Sturdy 
Memorial Hospital, 211 Park st. 
Ralph M Chambers, MD, director, 
and 1 psychologist, 2 social work- 
ers. t Mon, 1-4 pm. New 
cases 1938: 6 children and adults. 
Auspices: Taunton State Hospital. 

Belchertown—* Out-Patient Clinic, Bel- 
chertown State School. George E 
McPherson, MD, director, and 1 
psychologist, 1 social worker. Wed, 
9 am-5 pm. New cases 1938: 142 
children. 

Beverly—* Child Guidance Clinic, Bev- 
erly Health Center, Cabot st. 
Doris M Sidwell, MD, director, and 
1 psychologist, 1 social worker. 
Wed, 9-12 am. New cases 1938: 26 
children. Auspices: Danvers State 
Hospital. 

ental Hygiene Clinic, Beverly 
Hospital, Herrick and Heather sts. 
Clarence A Bonner, MD, director, 
and 1 psychologist, 1 social worker. 
Thurs, 2-5 pm. Auspices: Dan- 
vers State Hospital. 

Boston—Boston City Hospital Neuro- 
logical Clinic, 818 Harrison ave. 


Tracy J Putnam, MD, director, and 
5 pepeceieete, 1 psychologist, 3 
social workers (1 full time). Mon, 
Wed, Fri, 9 am-1 pm. New cases 
1938: 74 children; 668 adults. 

Central Municipal Court Medi- 
eal Service, 55 Pemberton 
Charles E Sandoz, MD, director, 
and 1 psychiatrist. Daily, full 
time. ew cases 1938: 12 chil- 
dren; 878 adults. 

*Child Guidance Clinic, Boston 
Dispensary, 25 Bennett st. Edgar 
C Yerbury, MD, director, and 1 

ychologist, 1 social worker. 

ed, Thurs, 9:30-12 am. New 
cases 1938: 145 children. Aus- 
pices: Division of Mental Hygiene. 

*Child Guidance Clinic, New 
England Hospital for Women and 
Children, Dimock st, Roxbury. 
Edgar C Yerbury, MD, director, 
and 1 psychologist, 1 social worker. 
Mon, 9-12 am. New cases 1938: 
101 children. Auspices: Division 
of Mental Hygiene. 

* Habit Clinic for Child Guidance, 
Ine (children under 10), 15 <Au- 
tumn st. Douglas A Thom, MD, 
director, and 3 psychiatrists, 1 Be 
chologist, 2 social workers. es, 
Thurs, Sat, 9 am-1 pm; Thurs, 
1:30-5 pm (speech clinic). New 
cases 1938: 238 children. 

*Judge Baker Guidance Center, 
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38% Beacon st. William Healy, 
MD, and Augusta Bronner, PhD, 
directors, and 4 psychiatrists (2 
part time), 1 fellow in psychiatry, 
3 psychologists, 4 social workers. 
Daily, full time. New cases 1938: 
451 children. 

+ Mental Hygiene Clinic, Massa- 
chusetts Memorial Hospital, 88 E 
Concord st. Walter E Lang, MD, 
director, and 1 1 
social worker. ed, 9-12 am. 
New cases 1938: 13 adults. Aus- 
pices: Westborough State Hos- 
pital. 

Neuropsychiatric Clinic, Beth 
Israel Hospital, 330 Brookline ave. 
Harry A Derow, MD, director, and 
3 psychiatrists, 1 social worker. 
Mon, 8:30-11:30 am. No case 
report. 

*New England Home for Little 
Wanderers, Study Home for Prob- 
lem Children, 161 S Huntington 
ave. Florence Clothier, MD, psy- 
chiatrist, and 1 psychologist, 11 
social workers. (All staff 
time.) Daily, full time. ew 
eases 1938: 264 children. 

Out-Patient Department, Boston 
Psychopathic Hospital, 74 Fen- 
wood rd. Oscar J Raeder, MD, 
director, and 2 psychiatrists, 2 
4. social workers. 

ily, 9 am-1 pm. New cases 
1938: 385 children; 395 adults. 

Psychiatrie Clinic, Massachusetts 
General Hospital, Fruit st. Stan- 
ley E Cobb, MD, psychiatrist-in- 
chief. 

*West End Health Unit, 17 
Blossom st. Edgar C Yerbury, 
MD, director, and i psychologist, 1 
social worker. ed, 2-5 pm. 
New cases 1938: 101 children. 
Auspices: Division of Mental Hy- 
giene. 


Brockton—* Child Guidance Clinic, 


School Dept, 129 Warren ave. 
Edgar C Yerbury, MD, director, 
and 1 psychologist, 1 social worker. 
Tues, 2:30-5 pm. New cases 
1938: 31 children. Auspices: Di- 
vision of Mental Hygiene. 
Mental Hygiene Clinic, Brockton 
Hospital, 680 Center st. Roderick 
B Dexter, MD, director, and 1 psy- 
chiatrist, 2 social workers. ed, 
1:30-4 pm. New cases 1938: 68 
children; 144 adults. Auspices: 
Foxborough State Hospital. 


Fall River—Mental Hygiene Clinic, 


Health Center, City Hall Annex, 
Third st. Ralph M Chambers, MD, 


director, and 1 2 so- 
cial workers. ed, 9-11:30 am. 
New cases 1938: 18 children; 42 
adults. Auspices: Taunton State 
Hospital. 


Fitchburg—* Child Guidance Clinic, 


Academy Street School. Charles E 
Thompson, MD, director, and 1 
psychologist, 1 social worker, 1 
remedial teacher. Mon, Thurs, 
1:30-4 pm. New cases 1938: 42 
children. Auspices: Gardner State 
Hospital. 

Mental Hygiene Clinic, City Hall, 
718 Main st. Charles E Thomp- 
son, MD, director, and 1 social 
worker. 2d Wed, 2-4 pm. Aus- 
ices: Gardner State Hospital. 

er—* Child Guidance Clinic, 
Gardner High School, 160 Elm st. 
Charles E Thompson, MD, direc- 
tor, and 1 psychologist, 1 social 
worker, 1 remedial teacher. Tues, 
1:30-4 pm. New cases 1938: 39 
Goes. Auspices: Gardner State 


spital. 
Haverhill Child Guidance Clinic, 


Haverhill High School, Summer st. 
Doris M Sidwell, MD, director, and 
1 psychologist, 1 social worker. 
Sat, 9-12 am. New cases 1938: 
44 children. Auspices: Danvers 
State Hospital. 


Holyoke—* Child Guidance Clinic, Skin- 


ner Clinic Building, Holyoke Hos- 
pital, Beach st. Elizabeth Kun- 
dert, MD, director, and 1 psycholo- 
gist, 1 social worker. Wed, 1:30-5 
pm. New cases 1938: 110 children. 
Auspices: Northampton State Hos- 
pita 


Lawrence—* Child Guidance Clinic, In- 


ternational Institute, 125 Haver- 
hill st. Doris M Sidwell, MD, 
director, and 1 psychologist, 1 
social worker. ist and 3d Fri, 
9-12 am. New cases 1938: 38 chil- 
dren. Auspices: Danvers State 
Hospital. 

*Child Guidance Clinic, Law- 
rence General Hospital, Garden st. 
Edgar C Yerbury, MD, director, 
and 1 psychologist, 1 social worker, 
1 speech instructor. Tues, 2-5 pm. 
New cases 1938: 64 children. Aus- 
pices: Division of Mental Hygiene. 


Lowell—* Child Guidance Clinic, Low- 


ell General Hospital, 249 Varnum 
ave. Edgar C Yerbury, MD, direc- 
tor, and 1 psychologist, 1 social 
worker. Wed, 2-5 pm. New 
eases 1938: 55 children. Auspices: 
Division of Mental Hygiene. 


Lynn—* Child Guidance Clinic, Child 
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Welfare House, 15 Chureh st. 
Doris M Sidwell, MD, director, and 
1 psychologist, 1 social worker. 
Tues, 9:30-12 am. New cases 
1938: 66 children. Auspices: 
Danvers State Hospital. 

Mental Hygiene Clinie, Lynn 
Hospital, 212 Boston st. Clarence 
A Bonner, MD, director, and 1 psy- 
chologist, 1 social worker. ed, 
2-5 pm. New cases 1938: 91 
adults. Auspices: Danvers State 
Hospital. 

New Bedford—Mental Hygiene Clinic, 
Health Center, Olympia Bldg, Pur- 
chase st. Ralph M Chambers, MD, 
director, and 1 psychologist, 2 
social workers. Wed, 1-4 pm. 
New cases 1938: 20 children; 45 
adults. Auspices: Taunton State 
Hospital. 

Newburyport—* Child Guidance Clinic, 
Community Health Center, Harris 
st. Doris M Sidwell, MD, director, 
and 1 psychologist, 1 social worker. 
2d and 4th Fri, 9-12 am. New 
cases 1938: 25 children. Auspices: 
Danvers State Hospital. 

Northampton—* Child Guidance Clinic, 
The People’s Institute, 38 Gothic 
st. Elizabeth Kundert, MD, direc- 
tor, and 1 psychologist, 1 social 
worker, 1 speech instructor, 1 
remedial teacher. Wed, 9-12 am. 
New cases 1938: 55 children. Aus- 
pices: Northampton State Hos- 
pital. 

North Reading—*Child Guidance 
Clinic, North Reading Sanatorium, 
North Wilmington. Edgar C 


Yerbury, MD, director, and 1 psy- 


chologist, 
Tues. 


1 social worker. ist 

New cases 1938: 18 chil- 
dren. Auspices: Division of Men- 
tal Hygiene. 

Norwood—* Child Guidance Clinic, Nor- 
wood Hospital, Washington st. 
Edgar C Yerbury, MD, director, 
and 1 psychologist, 1 social worker, 
1 speech instructor. Fri, 9:30-12 
am. New cases 1938: 74 children. 
Auspices: Division of Mental Hy- 
giene. 

Palmer—Neurological Clinic, Monson 
State Hospital (cases referred by 

hysicians for diagnostic services). 

organ B Hodgkins, MD, director, 
and 1 psychologist, 1 social worker. 
Daily, 9 am-5 pm. New cases 
1938: 51 children and adults. Aus- 
pices: Monson State Hospital. 

Pittsfield—Berkshire County Clinic, 
Austin Riggs Foundation, Inc, 85 
East st. Charles H Kimberly, MD, 


director, 3 psychiatrists, 1 psy- 
chologist, 2 social workers (full 
time). Tues, Wed, Fri, 3-6 pm. 
New cases 1938: 42 children; 92 
adults. 

Quincy—* Child Guidance Clinic, School 
Department, Coddington st. Earl 
K Holt, MD, director, and 1 psy- 
chologist, 1 social worker. Thurs, 
2:30-4 pm. New cases 1938: 60 
children. Auspices: Medfield State 
Hospital. 

*Child Guidance Clinic, Wood- 
ward Institute, 1102 Hancock st. 
Edgar C Yerbury, MD, director, 
and 1 psychologist, 1 social worker, 
1 speech instructor. Thurs, 2:30- 
5 pm. New cases 1938: 128 chil- 
dren. Auspices: Division of Men- 
tal Hygiene. 

Juvenile Court Clinic, Court 
House, Coddington st. Earl K 
Holt, MD, director, and 1 psy- 
chologist, 1 social worker. ues, 
2:15-4 pm. New cases 1938: 76 
children. Auspices: Medfield State 
Hospital. 

Salem—* Child Guidance Clinic, Pink- 
ham Memorial Bldg, Hawthorne 
blvd. Doris M Sidwell, MD, direc- 
tor, and 1 psychologist, 1 social 
worker, 1 speech instructor. Mon, 
2-5 pm. New cases 1938: 46 chil- 
dren. Auspices: Danvers State 
Hospital. 

Springfield—* Child Guidance Clinic of 
Springfield, Inc, Wesson Memorial 

ospital, 132 High st. Olive A 
Cooper, MD, director, and 1 psy- 
chologist, 1 social worker, 1 
remedial teacher. Daily, full time. 
No case report. Auspices: Di- 
vision of Mental Hygiene. 

Taunton—Mental Hygiene Clinic, 
Taunton State Hospital, Hodges 
ave. Ralph M Chambers, MD, di- 
rector, and 1 psychologist, 2 social 
workers. Thurs, 9-12 am. New 
cases 1938: 23 adults. Auspices: 
Taunton State Hospital. 

Waltham—* Child Guidance Clinic, 
Waltham Hospital, Hope ave. Roy 
D Halloran, , director, and 1 

ychologist, 2 social workers. 

es, 2-5:30 pm. New cases 1938: 
24 children. Auspices: Metro- 
politan State Hospital. 

Out-Patient Clinic, Walter E 
Fernald State School. Ransom A 
Greene, MD, director, and psy- 
chiatrists, neurologist, 2 psycholo- 
gists, 3 social workers. Wel, 8:30 
am-1 pm. Auspices: Walter E 
Fernald State School. 
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Warwick—* Child Guidance Clinic, 


Center School. Charles E Thomp- 
son, MD, director, and 1 psycholo- 
gist. By appointment. New cases 
1938: 9 children. Auspices: Gard- 
ner State Hospital. 


Worcester—* Worcester Child Guidance 


Clinic, 21 Catherine st. Robert P 
Kemble, MD, director, and 1 psy- 
chiatrist, 2 psychologists, 3 social 
workers. Daily, full time. New 
cases 1938: 214 children. Aus- 
pices: Worcester Community Chest 
and Worcester State Hospital. 
Mental Hygiene Clinic, Brewer 
Building, Room 444, Front st. 


William A Bryan, MD, director, 
and 1 social worker. Mon, Wed, 
Thurs, Fri, 9 am-5 pm. New cases 
1938 (3 months): 37 adults. Aus- 
pices: Worcester State Hospital 
and Worcester Department of 
Public Welfare. 


Wrentham—Out-Patient Clinic, Wren- 


tham State School. C Stanley 
Raymond, MD, director, and psy- 
chiatrists, _- chologists, 2 social 
workers. ed, 8-12 am. New 
cases 1938: 322 children and 
adults. Auspices: Wrentham State 
School. 


MICHIGAN 


Alpena—Mental Hygiene Clinic, 


County Court House. E J Ren- 
nell, MD, director, and 1 psy- 
chologist, 1 social worker. 4 clinics 
a year. New cases 1938: 25 chil- 
dren; 7 adults. Auspices: Tra- 
verse City State Hospital. 


Ann Arbor—* Michigan Child Guidance 


Institute, 1027 E Huron st. L J 
Carr, PhD, director, and 1 psychia- 
trist, 1 psychologist, 3 social work- 
ers. Daily, full time. New cases 
1938: 198 children. 

Out-Patient Clinic, Neuropsy- 
chiatric Institute, University Hos- 

ital. Raymond W Waggoner, 

D, director, and psychiatric staff 
of the Institute, 1 psychologist, 
3 social workers. Daily, 9 am-—4 
pm. New cases 1938: 259 chil- 
dren; 1,462 adults. 

St Joseph’s Mercy ee 
Clinic for Nervous and Mental - 
orders in Children, 326 Ingalls st. 
Theophil Klingman, MD, director, 
and 1 psychiatrist (part time), 1 

yehologist, 1 social worker. 

aily, 10 am-5 pm. New cases 
1938: 224 children; 306 adults. 


Bad .Axe—Mental Hygiene Clinic 


Pontiac State Hospital. Wendell 
H Rooks, MD, director, and 1 psy- 
chologist, 1 social worker. 4th 
Wed alternate months, 10 am-5 
pm. New cases 1938: 8 children; 
11 adults. 


Bay City—Mental Hygiene Clinic, 


Mercy Hospital. E J Rennell, MD, 
director, and 1 psychologist, 1 
social worker. ist Wed, 8 am- 
5 pm. New cases 1938: 32 
children; 36 adults. Auspices: 
Traverse City State Hospital. 


Cadillac—Mental Hygiene Clinic, Tra- 


verse City State Hospital. E J 


Rennell, MD, director, and 1 psy- 
chologist, 1 social worker. 4th 
Thurs, 8 am-5 pm. New cases 
1938: 44 children; 11 adults. 


Detroit—* Children’s Center (affiliated 


unit of Harper Hospital), 3743 
Brush st. Maud E Watson, PhD, 
director, and 1 psychiatrist (part 
time), 2 fellows in psychiatry, 3 
(1 part time), 1 

iatrician (part time), 14 
chiatric workers. Daily, 
full time. New cases 1938: 538 
children. 

Mental Hygiene Clinic, Jewish 
Social Service Bureau (clients of 
the agency), 51 W Warren ave. 
Harry E August, MD, director, 
and 1 psychologist (full time). 
Mon, 8:30 am-9 pm; Tues to Fri, 
8:30 am-5 pm. New cases 1938: 
361 children and adults. 

Neuropsychiatric Out-Patient De- 

rtment, Highland Park General 

— 369 Glendale ave. George 
M Livingston, MD, director, and 
1 psychiatrist, 1 social worker. 
Mon, 11 am-1 pm. No case report. 

Psychiatrie Clinic, Henry Ford 
Hospital, W Grand and Hamilton 
blvds. Thomas J Heldt, MD, di- 
rector, and 3 neuropsychiatrists, 2 
neurologists, 1 psychologist, 1 
social worker (part time). Daily, 
8 am-5 pm. New cases 1938: 255 
children; 1,202 adults. 

Court of the City of Detroit, Clin- 
ton and St Antoine sts. Lowell S 
Selling, MD, director, and 1 psy- 
chiatrist, 5 psychologists (1 part 
time), 1 sociologist. Daily, full 
time. New cases 1938: 1,997 
adults. 

Wayne County Clinic for Child 
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Study, Juvenile Court, 1025 E 
Forest ave. Mrs Geneva M EIl- 
wood, director, and 3 psychiatrists, 
2 psychologists, 3 social workers, 
2 pediatricians. Daily, full time. 
New cases 1938: 426 children; 50 
adults. 

Eloise—+ Mental Hygiene Clinic ( le 
cases), Juvenile Detention Home, 
1025 E Forest ave. Martin H 
Hoffman, MD, director, and staff 
of the hospital. Daily, 8:30 am- 
5 pm; Mon to 8:30 pm. New cases 
1938: 406 adults. Auspices: Eloise 
State Hospital. 

Escanaba—Mental Hygiene Clinic, City 
Hall. C B Toms, MD, director, 
and 1 social worker. 3d Wed of 
alternate months, 1-5 pm. New 
cases 1938: 6 children; 1 adult. 
— Newberry State Hos- 
pital. 

Grand Rapids—Mental Hygiene and 
Child Guidance Clinic, Butterworth 
Hospital, Bostwick ave, NE. Joseph 
S McCarthy, MD, director, and 1 
psychiatrist, 1 psychologist (full 
time), 1 social worker. ist Mon, 
9 am-5 pm. New cases 1938: 41 
children; 48 adults. Auspices: 
Kalamazoo State Hospital. 

Houghton—Mental Hygiene Clinic, 
Juvenile Home. C B Toms, MD. 
director, and 1 social worker. 3d 
Thurs of summer months, 8:30-12 
am. New cases 1938: 1 child; 4 
adults. Auspices: Newberry State 
Hospital. 

Kalamazoo—Mental Hygiene and Child 
Guidance Clinic, Kalamazoo State 
Hospital. Joseph S McCarthy, 
MD, director, and 1 psychiatrist, 
1 psychologist (full time), 1 social 
worker. Daily, 1-5 pm. New 
cases 1938: 85 children; 60 adults. 

Lansing—* Lansing Children’s Center, 
Inc., 119 Harley ct. William 
H Kelly, MD, director, and 1 psy- 
chologist, 1 social worker. Daily, 
full time. No case report. 

Mental Hygiene and Child Guid- 
ace Clinic, YWCA Bldg. Joseph S 
McCarthy, MD, director, and 1 
psychiatrist, 1 psychologist (full 
time). 2d Thurs, 10 am-5 pm. 
New cases 1938: 31 children; 24 
adults. Auspices: Kalamazoo State 
Hospital. 

Ludington—Mental Hygiene Clinic, 
County Court House. E J Ren- 
nell, MD, director, and 1 psycholo- 
gist, 1 social worker. 3d Tues of 
alternate months, 8 am-5 pm. 
New cases 1938: 12 children; 6 


adults. Auspices: Traverse City 
State Hospital. 
Marquette—Mental 


Hygiene Clinic, 
City Hall. i 


C B Toms, MD, direc- 
tor. 3d Fri of alternate months, 
8-12 am. New cases 1938: 15 
children; 6 adults. Auspices: 
Newberry State Hospital. 

Midland—Mental Hygiene Clinic, 
County Court House. E J Ren- 
nell, MD, director, and 1 psycholo- 
gist, 1 social worker. ist Thurs, 
8 am-5 pm. New cases 1938: 39 
children; 15 adults. Auspices: 
Traverse City State Hospital. 
Clemens—Mental Hygiene Clinic, 
Probate Court Offices. Samuel A 
Butler, MD, director, and 1 social 
worker. ist Thurs, 9:30 am-5 pm. 
New cases 1938: 10 children; 29 
adults. Auspices: Pontiac State 
Hospital. 

Muskegon—Mental Hygiene Clinics, 
Central Junior High School. 3d 
Wed, 8 am-5 pm. Hackley Hos- 

ital. 3d Thurs, Fri, 8 am-5 pm. 

J Rennell, MD, director, and 1 
psychologist, 1 social worker. 
New cases 1938: 88 children; 74 
adults. Auspices: Traverse City 
State Hospital. 

Northville—* Wayne County Training 
School Out-Patient Department. 
Robert H Haskell, MD, director, 
and 1 psychiatrist, 2 psychologists, 
5 social workers. By appointment. 
New cases 1938: 72 children. 

Owosso—Mental Hygiene Clinic, Me- 
morial Hospital. Wendell H 
Rooks, MD, director, and 1 social 
worker. 3d Thurs, 10 am-5 pm. 
New cases 1938: 7 children; 50 
adults. Auspices: Pontiac State 
Hospital. 

Pontiac—Mental Hygiene Clinic, Ju- 
venile Court Room. Alexander N 
Schneider, MD, director, and 1 
social worker. 3d Tues, 9 am-5 
pm. New cases 1938: 9 children; 
61 adults. Auspices: Pontiac 
State Hospital. 

Port Huron—Mental Hygiene Clinic, 
Port Huron General Hospital. 
Wendell H Rooks, MD, director, 
and 1 social worker. 2d Fri, 10 
am-5 . New cases 1938: 11 
children; 48 adults. Auspices: 
Pontiac State Hospital. 

Saginaw—Mental Hygiene Clinic, 
Physician’s Office, City Hall. E 


Rennell, MD, director, and 1 psy- 
chologist, 1 social worker. ist 
Tues after 1st Mon, 8 am-5 pm. 
New cases 1938: 47 children; 77 
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adults. Auspices: Traverse City 
State Hospital. 

St Joseph—Mental Hygiene and Child 
Guidance Clinic, lamazoo State 
Hospital. Joseph S McCarthy, 
MD, director, and 1 psychiatrist, 
1 psychologist. 3d Thurs, 10 am-— 
5 pm. New cases 1938: 56 chil- 
dren; 7 adults. 

Sandusky—Mental Hygiene Clinic, 
Pontiac State Hospital. Wendell 
H Rooks, MD, director, and 1 social 
worker. 4th Wed alternate 
months, 10 am-5 pm. New cases 
1938: 2 children; 5 adults. 


Sault Ste Marie—Mental Hygiene 
Clinic, City Hall. C B Toms, MD, 
director, and 1 social worker. 2d 
Wed of alternate months, 1-5 pm. 
New cases 1938: 8 children; 8 
adults. Auspices: Newberry State 
Hospital. 

Traverse City—Mental Hygiene Clinic, 
Central Michigan Children’s Clinic. 
E J Rennell, MD, director, and 1 
ee. 1 social worker. Last 

ues, 8 am-5 pm. New cases 
1938: 53 children; 46 adults. Aus- 
pices: Traverse City State Hos- 
pital. 


MINNESOTA 


Duluth—Duluth Mental Hygiene 
Clinic, 700 Medical Arts Bldg. 
Sybil F Sheldon (social worker) 
directing the service, L R Gowan, 
MD, consultant in psychiatry, and 
1 psychologist. Mon, 9-12 am. 
New cases 1938: 15 children; 13 
adults. 

Minneapolis—Child Study Department 
of the Minneapolis Public Schools, 
Central ave and SE 4 st. S Alan 
Challman, MD, director, and 3 


26 visiting teachers. 


aily, except Sat, 8:30 am- 
4:30 pm. No case report. 
Psychiatrie Clinic, Minneapolis 
General Hospital, 612 S 6 st. 
Joseph C Michael, MD, director, 
and 2 psychiatrists, 1 social worker 
(full time). Mon, 1-4 pm; Wed, 
Fri, 9-12 am; Sat, 9 am-—1 pm. 


New cases 1938: 15 children; 446 
adults. 

+ University Neuropsy- 
chiatric Clinic. C McKinley, 
MD, director, and 4 psychiatrists, 
1 psychologist, 2 fellows in psy- 
chiatry, 2 social workers. Daily, 
except Sat, 9-12 am. New cases 
1938: 1,250 adults. 

“University Hospital Psychiat- 
rie Clinic for Children. Eric Kent 
Clarke, MD, director, and 1 psy- 
chiatrist, 2 psychologists, 2 social 
workers (full time). Daily, 9-12 
am. No case report. 

St Paul—* Amherst H Wilder Child 
Guidance Clinic, Wilder Dispen- 
sary, 279 Rice st. H S Lippman, 
MD, director, and 1 psychologist, 
3 social workers. Daily, full time. 
New cases 1938: 303 children. 


MISSOURI 


Kansas City—Kansas City Child Guid- 
ance Clinic, 1020 McGee st. L L 
Woodfin, MD, director, and 1 psy- 
chologist (part time), 2 social 
workers (part time). Daily, full 
time. New cases 1938: 125 chil- 
dren; 15 adults. 

Neuropsychiatric Clinic, Kansas 
City General Hospital, 23 and 
Cherry sts. Mrs Birdie M Bul- 
lick (social worker) in charge, and 
4 psychiatrists. Tues, Thurs, 10 
am-1 pm. No case report. 
Louis—} Neuropsychiatric Clinic, 
Alexian Brothers Hospital, 3933 S 
Broadway. H Unterberg, MD, di- 
rector, and 1 psychiatrist, 1 psy- 
chologist, 2 social workers (1 full 
time). Wed, 8-11 am. New cases 
1938: 9 adults. 

*Child Guidance Clinic, Chil- 


dren’s Hospital Bldg, 500 S Kings- 
highway. Paul E Kubitschek, a 
director, and 1 psychologist (part 
time), 1 social worker. Daily, 
full time. New cases 1938: 275 
children. 

Psychiatric Clinic, Department of 
Public Welfare, Municipal Courts 
Bldg. Edmund F Sassin, MD, di- 
rector, and 2 psychologists (part 
time), 2 social workers. Daily, 
9 am-5 pm. New cases 1938: 356 
children; 126 adults. 

Clinic, Wash- 
ington University, 507 S Euclid 
ave. John V Lawrence, MD, direc- 
tor, and 11 psychiatrists, 1 psy- 
chologist, 1 social worker (full 
time). Children: Mon, 2-4 pm. 
Adults: Daily, 10-12 am. No case 
report. 
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Service, Ne- 
braska Child Welfare Division, 
Board of Control. Appointment 
of director pending. 


Omaha—Psychiatric Clinic, University 


Dover—+ Psychiatric 


Manchester— 


of Nebraska College of Medicine, 


psychiatrists, 


42 st and Dewey ave. G Alex- 
ander Young, MD, director, and 3 
1 psychologist, 1 
social worker. Children: Thurs, 
4-6 pm; Sat, 1-3 pm. Adults: 
Sat, 1-3 pm. No case report. 


NEW HAMPSHIRE 
Concord—Mental Hygiene Clinic, 105 


Pleasant st. Anna L Philbrook, 
MD, director, and 1 ychia- 
trist 1 psychologist. Thurs, 9 
am-5 pm. New cases 1938: 150 
children and adults. Auspices: 
New Hampshire State Hospital. 
Clinie (parole 
eases), Neighborhood House, 35 
Second st. Charles H Dolloff, MD, 
director, and 1 social worker. 2d 
Mon of alternate months beginning 
June, 10:30-12 am. New cases 
year ending June 30, 1939: 16 
adults. Auspices: New Hampshire 
State Hospital. 

ental Hygiene Clinic, 
District Nursing Bldg, Concord and 
Lowell sts. Anna L Philbrook, 
MD, director, and 1 _ psychia- 
trist, 1 psychologist. Tues, 10 
am-5 pm. New cases 1938: 150 
children and adults. Auspices: 


New Hampshire State Hospital. 


t+ Psychiatrie Clinic (parole 
cases), District Nursing Associa- 
tion, 194 Concord st. Albert J 
Gauthier, MD, director, and 1 
social worker. ist Mon of alter- 
nate months beginning July, 10:30 
am-3 pm. New cases year ending 
June 30, 1939: 22 adults. Aus- 


pices: New Hampshire State Hos- 
pital. 

Psychiatric Service for Children, 
Children’s Aid and Protective So- 
ciety headquarters. Sarah Knox, 
director. 


Nashua—Mental Hygiene Clinic, Com- 


munity Concert Bldg, Pros 
Anna L Philbrook MD, director, 
and psychologist, social 
worker. 2d Mon, 10 am-5 pm. 
New cases 1938: 100 children and 
adults. Auspices: New Hamp- 
shire State Hospital. 

+ Psychiatric Clinic (parole 
cases), American Red Cross Office, 
4 Walnut st. Albert J Gauthier, 
MD, director, and 1 social worker. 
Ist Mon of alternate months be- 
ginning June, 10:30 am-3 pm. 
New cases for year ending June 
30, 1939: 26 adults. Auspices: 
New Hampshire State Hospital. 


t st. 


Portsmouth—+ Psychiatric Clinic (pa- 


role cases), City Hall, 126 Daniels 
st. Charles H Dolloff, MD, direc- 
tor, and 1 social worker. 2d Mon 
of alternate months beginning 
June, 1:30-3 pm. New cases for 
year ending June 30, 1939: 15 
adults. Auspices: New Hampshire 
State Hospital. 


NEW JERSEY 
Asbury Park—Mental Hygiene Clinic, 


Fitkin Memorial 
Berkeley Gordon, 
and 1 psychologist. 2d Wed, 10 
am-5 pm. Auspices: Monmouth 
County Organization for Social 
Service, Red Bank. 


ospital. J 
MD, director, 


Atlantic City—Mental Hygiene Clinic, 


Belvidere—Mental 


Atlantic City Hospital, 26 S Ohio 
ave. W Cole Davis, MD, director, 
and 1 psychiatrist. Wed, 4-6 pm 
during school term. New cases 
1938: 42 children; 3 adults. 
Hygiene Clinic, 
Court House Annex. Henry A 
Cotton, Jr, MD, director, and 1 
psychiatrist (part time), 1 psy- 
chologist, 2 social workers. 3d 
Tues, 10:30 am-4 pm. Auspices: 
New Jersey State Hospital at 
Trenton. 


Camden—Mental Hygiene Clinic, City 


Hall. ape | A Cotton, Jr, MD, 

director, and 1 psychiatrist (part 

time), 1 psychologist, 2 social 
workers. 4th Mon, 10:30 am-—4 

-. Auspices: New Jersey State 
ospital at Trenton. 

Mental Hygiene Clinic, Cooper 
Hospital. Henry A Cotton, Jr, 
MD, director, and 1 psychiatrist 
(part time), 1 psychologist, 2 so- 
cial workers. ist and 3d Thurs, 
10:30 am-4 pm. Auspices: New 
Jersey State Hospital at Trenton. 


East Orange—Essex County Mental 


Hygiene Clinics, East Orange Gen- 
eral Hospital, 300 Central ave. 
Herman Shlionsky, MD, director, 
and 1 psychiatrist, 1 psychologist, 
2 social workers. Alternate Fri, 
1-5 pm. No case report. 
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Elizabeth—Mental Hygiene Clinic, 
Elizabeth General Hospital. J 
Berkeley Gordon, MD, director, and 
1 psychologist. Tues, 10 am-5 — 
Auspices: New Jersey State Hos- 
pital at Marlboro. 

Mental Hygiene Clinic, Union 
County Probation Department. J 
Berkeley Gordon, MD, director, and 
1 psychologist. 2d Mon, 10 am-— 
5 pm. Auspices: New Jersey State 
Hospital at Marlboro. 

Neuropsychiatric Department and 
Dispensary, Elizabeth General Hos- 

ital, E Jersey and Reid sts. 

ichael Vinciguerra, MD, director, 
and 2 psychiatrists, 1 psychologist, 
1 social worker. Tues, Thurs, 2-4 
pm. New cases 1938: 16 children; 
34 adults. 


Englewood—Mental Hygiene Clinic, 
Englewood Hospital, Engle st. 
Earl W Fuller, MD, director, and 
1 psychiatrist, 2 psychologists, 6 
social workers. ist and 3d Tues, 
10:30 am-4:30 pm. Auspices: 
New Jersey State Hospital at 
Greystone Park. 


Flemington—Mental Hygiene Clinic, 
American Legion Building. Henry 
A Cotton, Jr, MD, director, and 1 


psychiatrist (part time), 1 psy- 
chologist, 2 social workers. 2d 


Tues, 10 am-4 pm. Auspices: 
New Jersey State Hospital at 
Trenton. 

Franklin—Mental Hygiene Clinic, 
Franklin Hospital. Earl W Fuller, 
MD, director, and 1 psychiatrist, 
2 psychologists, 6 social workers. 
4th Wed, 10:30 am-4:30 pm. 
Auspices: New Jersey State Hos- 
pital at Greystone Park. 

Freehold—Mental Hygiene Clinic, Free- 
hold Health Center. J Berkeley 
Gordon, MD, director, and 1 psy- 
chologist. 3d Wed, 10 am-5 pm. 
Auspices: Monmouth County Or- 
ganization for Social Service, Red 
Bank. 

Greystone Park—Morristown Clinic, 
Clinic Office. Earl W Fuller, MD, 
director, and 1 psychiatrist, 2 psy- 
chologists, 6 social workers. 1st 
and 3d Mon, 10 am-4:30 pm. 
Auspices: New Jersey State Hos- 
pital at Greystone Park. 

Hackensack—Mental Hygiene Clinic, 
Hackensack Hospital. Earl W 
Fuller, MD, director, and 1 psy- 
chiatrist, 2 psychologists, 6 social 
workers. 2d and 4th Thurs, 10:30 


am-4:30 pm. Auspices: New 
Jersey State Hospital at Grey- 
stone Park. 

Jersey City—* Bureau of Special Serv- 
ice, Board of Education, 2 Har- 
rison ave. F W Dershimer, MD, 
psychiatrist, and 4 psychologists, 
10 visiting teachers. Mon to Fri, 
9 am-4 pm. New cases 1938: 113 
children. 

Mental Hygiene Clinic, Medical 
Center. Earl W Fuller, MD, direc- 
tor, and 1 psychiatrist, 2 psycholo- 
gists, 6 social workers. 1st and 
3d Thurs, 10:30 am-4:30 pm. 
Auspices: New Jersey State Hos- 
pital at Greystone Park. 

Lakewood—Mental Hygiene Clinic, 
Paul Kimball Hospital. J Berke- 
ley Gordon, MD, director, and 1 
psychologist. 2d Thurs, 10 am- 
4pm. Auspices: New Jersey State 
Hospital at Marlboro. 


Long Branch—Mental Hygiene Clinic, 
Monmouth Memorial Hospital. 
Berkeley Gordon, MD, director, and 
1 psychologist. Thurs following 
4th Wed, pm only. Auspices: 
Monmouth County Organization 
for Social Service, Red Bank. 

Mental Hygiene Clinic, Red 
Bank Office of Monmouth Count 
Organization for Social Service. 
Berkeley Gordon, MD, director, 
and 1 psychologist. Thurs follow- 
ing 4th Wed, am only. Auspices: 
Monmouth County Organization 
for Social Service, Red Bank. 

Manasquan—Mental Hygiene Clinic, 
Manasquan Health Center. J 
Berkeley Gordon, MD, director, 
and 1 psychologist. 1st Wed or 
5th Wed, 10 am-5 pm. Auspices: 
Monmouth County Organization 
for Social Service, Red Bank. 

Maplewood—Child Study Department, 
South Orange and Maplewood Pub- 
lie School District, Maplewood 
Junior High School. Ross O Run- 
nels, PhD, director, and 1 psy- 
chiatrist, 2 psychologists (full 
time). Mon, 9 am-5 pm. No case 
report. 

Marlboro—Mental Hygiene Clinic, 
Marlboro State Hospital. J Berke- 
ley Gordon, MD, director, and 1 
psychologist. Every Fri and Sat, 
am. Auspices: New Jersey State 
Hospital at Marlboro. 

Middletown—Mental Hygiene Clinic, 
Middletown Health Center. 
Berkeley Gordon, MD, director, 


and 1 psychologist. 1st Wed or 
5th Wed, 10 am-5 pm. Auspices: 
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Monmouth County Organization 
for Social Service, Red Bank. 

Montclair—Essex County Mental Hy- 
giene Clinics, Mountainside Hos- 

ital, Bay and Glen Ridge aves. 

erman Shlionsky, MD, director, 
and 1 psychiatrist, 1 psychologist, 
2 social workers. Mon, 1-5 pm. 
New cases 1938: 4 children; 56 
adults. 

Mt Holly—Mental Hygiene Clinic, Bur- 
lington County Hospital. Henry 
A Cotton, Jr, director, and 1 psy- 
chiatrist (part time), 1 psycholo- 
gist, 2 social workers. ist Fri, 
10 am-4 pm. Auspices: New 
Jersey State Hospital at Trenton. 

Newark—* Bureau of Child Guidance, 
Board of Education, 31 Green st. 
Bruce B Robinson, MD, director, 
and 3 psychologists, 3 social 
workers. Daily, 8:30 am-—4:30 pm. 
No case report. 

*Essex County Juvenile Clinic, 
502 High st. James S Plant, MD, 
director, and 2 social workers. 
Daily, full time. New cases 1938: 
468 children. 

Essex County Mental Hygiene 
Clinics, Newark Memorial Hospi- 
tal, 16-12 ave. Herman Shlion- 
sky, MD, director, and 1 psychia- 
trist, 1 psychologist, 2 social 
workers. Alternate Thurs, 1-5 
pm. New cases 1938: 1 child; 38 
adults. 

Essex County Mental Hygiene 
Clinics, Presbyterian Hospital, 27 
8 9 st. Herman Shlionsky, MD, 
director, and 1 psychiatrist, 1 we, 
chologist, 2 social workers. ed, 
1-5 pm. New cases 1938: 2 chil- 
dren; 43 adults. 

Mental Hygiene Clinic, Beth 
Israel Hospital. Earl W Fuller, 
MD, director, and 1 psychiatrist, 
2 psychologists, 6 social workers. 
2d and 4th Tues, 10:30 am-4:30 

m. Auspices: New Jersey State 
ospital at Greystone Park. 

Neuropsychiatric Clinic, St Mi- 
chael’s Hospital, High st and Cen- 
tral ave. William J Donahue, MD, 
director. Children: Wed, 10-12 
am. Adults: Tues, 2-5 pm. 

*Out-Patient Clinic, Babies 
Hospital. Lewis H Loeser, MD, 
director, and 1 psychologist, 1 
social worker. Thurs, 1 pm. New 
eases 1938: 66 children. 

New  Brunswick—Mental Hygiene 
Clinic, Middlesex General Hospital. 
J. Berkeley Gordon, MD, director, 
and 1 psychologist. ist, 3d Thurs, 


10 am-5 pm. Auspices: New 
Jersey State Hospital at Marlboro. 

Newton—Mental Hygiene Clinic, Court 
tor, 1 psychiatrist, 2 ps 0- 
gists, 6 social workers. oa Wed, 
10:30 am-4:30 pm. Auspices: 
New Jersey State Hospital at 
Greystone Park. 

Northfield—Mental Hygiene Clinic, 
Atlantic for Men- 
tal Diseases. ward Guion, MD, 
director, and 1 psychiatrist (part 
time), 1 1 -social 
worker. Daily, by appointment. 
New cases 1938: 33 children; 6 
adults. 

Orange—* Child Guidance Department, 
Board of Education, Colgate School, 
Main st. Mary V Holman, direc- 
tor, and 1 psychiatrist, 1 psycholo- 
gist (full time), 1 social worker 
(full time). Alternate Wed, 9 am- 
5 pm. New cases 1938: 106 
children. 

Essex County Mental Hygiene 
Clinies, Orange Memorial Hospital, 
188 Essex ave. Herman Shlion- 
sky, MD, director, and 1 psychia- 
trist, 1 psychologist, 2 social 
workers. Tues, 1-5 pm. New 
cases 1938: 2 children; 65 adults. 

+ Out-Patient Clinic, St — 
Hospital. Lewis H Loeser, q 
director, and 1 social worker. 
Wed, 9:30 am. New cases 1938: 
25 adults. 

Passaic—Mental Hygiene Clinic, Pas- 
saic General Hospital. Earl W 
Fuller, MD, director, and 1 psy- 
chiatrist, 2 6 social 
workers. and 4th Mon, 10:30 
am-—4:30 pm. Auspices: New 
a State Hospital at Greystone 


rk. 

Paterson—Mental Hygiene Clinic, St 
Joseph Hospital, 703 Main st. 
Earl W Fuller, MD, director, and 
1 psychiatrist, 2 psychologists, 6 
social workers. Ist and 3d Wed, 
10:30 am-—4:30 pm. Auspices: 
New Jersey State Hospital at 
Greystone Park. 

Phillipsburg—Mental Hygiene Clinic, 
a Bldg. Henry A Cotton, 
Jr, , director, and 1 ps chia- 
trist time), 1 psychologist, 
2 social workers. ist Tues, 10:30 
am-—4 pm. Auspices: New Jersey 
State Hospital at Trenton. 

Plainfield—Mental Hygiene Clinic, 
Muhlenberg Hospital. J Berkeley 
Gordon, MD, director, and 1 psy- 
chologist. ist, 3d, 4th Mon, 10 
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Auspices: New Jersey 

State ital at Marlboro. 

Red Bank—Mental Hygiene Clinic, 
Monmouth County Organization 
for Social Service, 131 Pearl st. 
J Berkeley Gordon, MD, director, 
and 1 psychologist. No time re- 
port. Auspices: New Jersey State 
Hospital at Marlboro. 

Riverside—Mental Hygiene Clinic, Zur- 
brugg Memorial Hospital. Henry 
A Cotton, Jr, MD, director, and 1 
psychiatrist (part time), 1 psy- 
chologist, 2 social workers. 2d and 
4th Fri, 10 am-—4 pm. Auspices: 
New Jersey State Hospital at 
Trenton. 

Somerville—Mental Hygiene Clinic, 
Somerset Hospital. Henry A Cot- 
ton, Jr, MD, director, and 1 
psychiatrist (part time), 1 psy- 
chologist, 2 social workers. 2d 
and 4th Thurs, 10 am-4 pm. Aus- 
pices: New Jersey State Hospital 
at Trenton. 

Trenton—Mental Clinic, Mer- 
cer Hospital. Henry A Cotton, Jr, 
MD, director, and 1 = 
(part time), 1 psychologist, 2 
social workers. Wed, 9:30 am—4 
pm. Auspices: New Jersey State 
Hospital at Trenton. 

Mental Hygiene Clinic, 


NEW 

Albany—Mental Hygiene Clinic, Albany 
Hospital (parole cases), New Scot- 
land ave. ist and 3d Tues, 1-4 

m. Auspices: Hudson River 

tate Hospital. 

Neuropsychiatric Clinic, Alban 
Hospital, New Scotland ave. 
Ewen Cameron, MD, director, and 
4 psychiatrists, fe 1 
social worker. 9 am-5 pm. 
New cases 1938: 38 children; r68 
adults. 

Albion—Child Guidance Clinic, Court 
House. Albert J Voelkle, MD, psy- 
chiatrist, = 1 social worker. Bi- 
monthly, 9 am-4 pm. Auspices: 
New York Department of Mental 
Hygiene. 

Amsterdam—Child Guidance Clinic, 22 
Market st. Donald W Cohen, MD, 
a. and 1 social worker. 

wice a month, 9 am-4 pm. Aus- 


New 


et New York Department of 
ental Hygiene. 


Mental Hygiene Clinic Health 
Center, City Hall, 61 Church st. 
O J McKendree, MD, psychiatrist, 
and 1 social worker. Tres before 


Jersey Children’s Home Society. 
Henry A Cotton, Jr, MD, director, 
and 1 psychiatrist (part time), 1 
psychologist, 2 social workers. 
4th Tues, 9 am-4 pm. Auspices: 
New Jersey State Hospital at 
Trenton. 

Mercer County Child Guidance 
Bureau, Mercer County Juvenile 
Shelter, 307 Hamilton ave. Henry 
A Cotton, Jr, MD, director, and 1 
psychiatrist, 1 psychologist, 2 
social workers. 24 and 4th Wed, 
1:30-4:30 pm. Auspices: 
County Juvenile Court. 

West Essex—* Essex County Juvenile 
Clinic Extension Service, at schools 
in Caldwell, Caldwell Township, 
Cedar Grove, Essex Falls, Living- 
ston, North Caldwell, Roseland, 
Verona. James S Plant, MD, di- 
rector, and 1 psychologist, 1 social 
worker. 3 days a month by ap- 
pointment. New cases 1938: 120 
children. 

Woodbury—Mental Hygiene Clinic, 
Underwood Hospital. Henry A 
Cotton, Jr, MD, director, and 1 
psychiatrist (part time), 1 psy- 
chologist, 2 social workers. 1st 
and 3d Mon, 10:30 am-4 pm. 
Auspices: New Jersey State Hos- 
pital at Trenton. 


YORK 


3d Wed of each month, 9 am-4 pm. 
Auspices: Utica State Hospital. 

Auburn—Child Guidance Clinic, Junior 
High School. Rena M Bigalow, 
MD, psychiatrist, and 1 social 
worker. Daily, 9 am-4 pm. Aus- 
er New York Department of 

ental Hygiene. 

Mental Hygiene Clinic, City 
Hall, South st. 3d Thurs, 10 am— 
4 pm. Auspices: Willard State 
Hospital. 

Baldwin—Child Guidance Clinic, Junior 
and Senior High School. 3d Mon 
of each month, 9:30 am-4 pm; 
also Fri following 3d Mon, 1:30- 
4 pm. Auspices: Pilgrim State 
Hospital. 

Ballston Spa—Child Guidance Clinic, 
at the school. Donald W Cohen, 
MD, psychiatrist, and 1. social 
worker. Bi-monthly, 9 am-4 pm. 
Auspices: New York Department 
of Mental Hygiene. 

Batavia—Child Guidance Clinic, Union 
Street School. Albert J Voelkle, 
MD, psychiatrist, and 1 social 
worker. Twice a month, 9 am- 
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4 pm. Auspices: New York De- 
partment of Mental Hygiene. 

Mental Hygiene Clinic, Com- 
munity Room, Court House. Ken- 
neth K Slaght, MD, psychiatrist. 
2d Mon, 2 pm. Auspices: Roch- 
ester State Hospital. 

Bath—Child Guidance Clinic, Office of 
County Children’s Agent. Rena 
M Bigalow, MD, psychiatrist, and 
1 social worker. Daily, 9 am-—4 
pm. Auspices: New York Depart- 
ment of Mental Hygiene. 

Bay Shore—Child Guidance Clinic, 
Brook ave school. 2d Mon, 9 am- 
4 pm. Auspices: Pilgrim State 
Hospital. 

Beacon—Child Guidance Clinic, South 
ave school. F C Shaw, MD, psy- 
chiatrist, and 1 social worker. 
Wed after 4th Tues, 9 am—4 pm. 
Auspices: New York Department 
of Mental Hygiene. 

Belmont—Child Guidance Clinic, Court 
House. Albert J Voelkle, MD, 

sychiatrist, and 1 social worker. 

aily, 9 am-4 pm. Auspices: New 
York Department of Mental Hy- 
giene. 

Binghamton—Child Guidance 
Central High School, 
Health Education. 


Clinic, 
Office of 
Rena M Biga- 


low, MD, psychiatrist, and 2 social 


workers. 2d and 4th Mon, 9 am- 
4 pm. Auspices: New York De- 
partment of Mental Hygiene. 
Mental Hygiene Clinic, Old State 
Armory Bldg, 227 Washington st. 
Clifford E Howard, MD, psychia- 
trist. Mon, 10 am-4 pm. Aus- 
pices: Binghamton State Hospital. 
Mental Hygiene Clinic, Bingham- 
ton State Hospital. Oswald H 
Boltz, MD, and Claude R Young, 
MD, psychiatrists. Daily. 

Brentwood—Mental Hygiene Clinic, 
Pilgrim State Hospital. Sat, 10—- 
12 am. 

Buffalo—Catholic Charities Mental Hy- 
giene Clinic (clients of the agency), 
6 Broadway. Ralph Brancale, 
MD, director, and 1 psychologist, 
1 social worker (full time). Thurs 
evenings and Sat. New cases 
1938: 52 children; 26 adults. 

*Child Guidance Clinic, Buffalo 
City Hospital, 462 Grider st. 
Samuel Hartwell, MD, director, 
and 3 psychiatrists, 2 psycholo- 
gists, 4 pediatricians, 3 social 
workers, 1 nurse-social worker 
(full time). Mon through Thurs, 
9-12 am. New cases 1938: 320 
children. 


*Child Guidance Service, Chil- 
dren’s Hospital, 235 Bryant st. 
Agnes P McGavin, MD, director, 
and 1 psychologist, 1 social worker. 
Daily, 9 am-5 pm. New cases 
1938: 271 children. 

Guidance Center of Buffalo, 88 
Goodell st. Oscar E Hubbard, 
MD, director, and 1 psychologist, 
1 social worker. Daily, full time. 
New cases 1938: 443 children; 84 
adults. 

Mental Hygiene Clinie (parole 
cases), State Office Bldg, McKinley 
sq. 1st and 2d Tues, 10 am- 
3 pm. Auspices: Gowanda State 
Homeopathic Hospital. 

Mental Hygiene Clinic, Buffalo 
Jewish Community Bldg, 406 Jef- 
ferson ave. H L Levin, MD, psy- 
chiatrist. Wed, 10-12 am. Aus- 
pices: Buffalo State Hospital. 

+ Psychiatrie Clinic, Buffalo City 
Hospital, 462 Grider st. Samuel 
Hartwell, MD, director, and 4 psy- 
chiatrists, 2 psychologists, 7 social 
workers, 2 supervising clinic work- 
ers. Mon, Tues, Wed, Fri, 2-5 
pm. New cases 1938: 600 adults. 

Psychiatric Out-Patient Clinic, 
Buffalo General Hospital, 100 High 
st. Three attending 
and 1 psychologist (volunteer), 1 
social worker (full time). Mon, 
Wed, 9:30 am-1 pm. New cases 
1938: 44 children; 128 adults. 

Canajoharie—Child Guidance Clinic, 
at the school. Marion Collins, MD, 
and 2 social workers. 

ri-monthly, 9 am-4 pm. Aus- 
ices: New York Department of 

ental Hygiene. 

Canandaigua—Child Guidance Clinic, 
Health Center. Albert J Voelkle, 
MD, psychiatrist, and 1. social 
worker. Daily, 9 am-4 pm. Aus- 
pices: New York Department of 
Mental Hygiene. 

Carthage—Child Guidance and Mental 
Hygiene Clinics, Welfare Station. 
William R Carson, MD, psychia- 
trist, and 1 social worker. Mon 
preceding 3d Tues of alternate 
months, beginning October, 10 am-— 
4 pm. Auspices: St Lawrence 
State Hospital. 

Catskill—Child Guidance Clinic, Health 
Center. Donald W Cohen, MD, 
sychiatrist, and 2 social workers. 

aily, 9 am-4 pm. Auspices: 
New York Department of Mental 
Hygiene. 

Cheektowaga—Child Guidance Clinic, 
Woodrow Wilson school. Sloan. 
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Albert J. Voelkle, MD, psychia- 
trist, and 1 social worker. Bi- 
monthly, 9 am-4 pm. Auspices: 
New York Department of Mental 
Hygiene. 

Central Islip—Mental Hygiene Clinic 
(parole cases), Central Islip State 
Hospital. 1st Tues, 1-4 pm. Aus- 
pices: Central Islip State Hos- 
pital. 

Cobleskill—Child Guidance Clinic, Medi- 
eal Office, High School. Marion 
Collins, MD, psychiatrist, and 2 
social workers. Bi-monthly, 9 am- 
4 pm. Auspices: New York De- 
partment of Mental Hygiene. 

Congers—Child Guidance Clinic, at the 
school. O A Kilpatrick, MD, psy- 
chiatrist, and 1 social worker. 2d 
Mon, 9 am-4 pm. _ Auspices: 
Rockland State Hospital. 

Cooperstown—Child Guidance Clinic, 
Village Club. Donald W Cohen, 
MD, psychiatrist, and 2 social 
workers. Daily, 9 am-4 pm. Aus- 
pices: New York Department of 
Mental Hygiene. 

Corning—Child Guidance Clinic, City 
Hall. Rena M Bigalow, MD, psy- 
chiatrist, and 1 social worker. 
Twice a month, 9 am-4 pm. Aus- 
ices: New York Department of 
Mental Hygiene. 

Mental Hygiene Clinic, City 
Hall. Wed following 4th Tues, 10 
am-4 pm. Auspices: Willard 
State Hospital. 

Cortland—Child Guidance Clinic, County 
Health Office, Court House. Rena 
M Bigalow, MD, psychiatrist, and 
1 social worker. 4th Fri, 9 am-—4 
pm. Auspices: New York Depart- 
ment of Mental Hygiene. 

Mental Hygiene Clinic, Court 
House. John B Ferran, Jr, MD, 
psychiatrist. 1st and 3d Thurs, 
10:30 am-4 pm. Auspices: Bing- 
hamton State Hospital. 

Delhi—Child Guidance Clinic, Court 
House. Donald W Cohen, MD, 
sychiatrist, and 2 social workers. 

ily, 9 am-4 pm.  Auspices: 
New York Department of Mental 
Hygiene. 

Dobbs Ferry—* Children’s Village Psy- 
ehiatrie Clinic (restricted to chil- 
dren at the Village). R R Wil- 
liams, MD, director (part time), 
and 1 psychologist, 6 social work- 
ers. Daily, full time. New cases 
1938: 296 children. 

Westchester County Children’s 
Court Psychiatrie Clinic, Children’s 
Village. See White Plains listing. 


Dunkirk—Child Guidance Clinic, City 
Hall. Thurs after 2d Wed, 9:30 
am-3 Auspices: Gowanda 
State Homeopathic Hospital. 

Mental Hygiene Clinic, City 
Hall. Community cases: 2d Wed, 
9:30-12 am; Parole patients: 2d 
Wed, 1-3 pm. Auspices: Gowanda 
State Homeopathic Hospital. 

East Aurora—Child Guidance Clinic, 
at the school. Albert J Voelkle, 
MD, psychiatrist, and 1 social 
worker. Daily, 9 am-4 pm. Aus- 
pices: New York Department of 
Mental Hygiene. 

Elizabethtown—Child Guidance Clinic, 
Court House. Marion Collins, MD, 
and 1 social worker. 

aily, 9 am-4 pm. Auspices: 
New York Department of Mental 
Hygiene. 

Elmira—Child Guidance Clinic, Board 
of Education, City Hall. Rena M 
Bigalow, MD, psychiatrist, and 1 
social worker. 2d and 4th Tues, 
9 am-4 pm. Auspices: New York 
Department of Mental Hygiene. 

Mental Hygiene Clinic, Public 
Health Bldg, Market and William 
sts. Herman M Hurdum, MD, 
psychiatrist. 2d and 4th Thurs, 
11 am-4 pm. = i Bingham- 
ton State Hospital. 

Floral Park—Child Guidance Clinic, 
Sewanhaka High School. I Schnap, 
MD, psychiatrist, and 1 psycholo- 
gist. 2d Thurs and 4th Fri. Aus- 
pices: Kings Park State Hospital. 

Fort Edward—Child Guidance Clinic, 
at the school. Donald W Cohen, 
MD, psychiatrist, and 1 social 
worker. Bi-monthly, 9 am-4 pm. 
Auspices: New York Department 
of Mental Hygiene. 

Fort Plain—Child Guidance Clinic, at 
the school. Marion Collins, MD, 
psychiatrist, and 2 social workers. 
Tri-monthly, 9 am-4 pm. Aus- 
ices: New York Department of 

ental Hygiene. 

Freeport—Child Guidance Clinic, Free- 
port High School. 4th Mon and 
4th Thurs, 9:30 am-4 pm. Aus- 
pices: Pilgrim State Hospital. 

Fulton—Mental Hygiene Clinic, Post 
Office Bldg. C W Hutchings, MD, 
dogger and 1 social worker. 

on preceding 3d Tues, 1-5 pm. 


Auspices: Marcy State Hospital. 
Garnerville—Child Guidance Clinic, 


Union Free School. E R Clardy, 
MD, psychiatrist, and 1 social 
worker. 1st Tues of alternate 
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months, 9 am-4 pm. Auspices: 

Rockland State Hospital. 
Geneseo—Child Guidance Clinic, Court 

House. Albert J. Voelkle, MD, 


and 1 social worker. 
ily, 9 am-4 pm. Auspices: New 
York Department of 


ental Hy- 


giene. 

Geneva—Mental Hygiene Clinic, Mu- 
nicipal Bldg, Castle st. 2d Thurs, 
10 am-4 pm. Auspices: Willard 
State Hospital. 

Glens Falls—Mental Hygiene Clinic, 
Health Center, Ridge st. J A 
Howard, MD, and Charles Klei- 
man, MD, psychiatrists, and 2 
social workers. Mon preceding 2d 
Tues, 2-4:30 pm; 2d Tues, 9 am- 
4 pm. Auspices: Marcy State 
Hospital. 

Gloversville—Child Guidance Clinic, 
Estee School and 302 Knox Bldg. 
Marion Collins, MD, psychiatrist, 
and 2 social workers. Daily, 9 
am-4 pm. Auspices: New York 
Department of Mental Hygiene. 

Mental Hygiene Clinic, Health 
Center, 19 W Fulton st. Duncan 
Whitehead, MD, psychiatrist, and 
1 social worker. Thurs after 3d 
Wed, 9 am-1 Auspices: 
Utica State Hospital. 

Goshen—Child Guidance Clinic, Pres- 
byterian Parish House. Max 
Unger, MD, psychiatrist, and 1 
social worker. 2d Fri, 9 am-—4 
m. Auspices: Middletown State 

omeopathic Hospital. 

Gowanda—Child Guidance and Mental 
Hygiene Clinics, Red Cross Rooms, 
City Hall. ist Mon, 8:30-12 am. 
Auspices: Gowanda State Homeo- 
pathic Hospital. 

Mental Hygiene Clinic (parole 
cases), Gowanda State Hospital, 
Reception Bldg. 1st Mon, 1:30- 
4 pm. 

Gouverneur—Child Guidance Clinic, 
Dean Academy. Harold H Ber- 
man, MD, psychiatrist, and 1 social 
worker. Bi-monthly, Mon preced- 
ing 2d Tues, 9 am-4 pm. Aus- 
pices: St Lawrence State Hospital. 

Hamburg—Child Guidance Clinic, 
School B Albert J Voelkle, 
MD, psychiatrist, and 1 social 
worker. Bi-monthly, 9 am-4 pm. 
Auspices: New York Department 
of Mental Hygiene. 

Hastings—Child Guidance Clinic, at 
the school. Donald W Cohen, MD, 
oe and 1 social worker. 

Fri, 9 am-4 pm. Auspices: 


New York Department of Mental 
Hygiene. 

Hastings-on-Hudson—Child Guidance 
Clinic, Graham school. Donald W 
Cohen, MD, psychiatrist, and 1 so- 
cial worker. Daily, 9 am-—4 pm. 
Auspices: New York Department 
of Mental Hygiene. 

Herkimer — Child Guidance Clinic, 
Court House Annex. M C Mont- 
gomery, MD, psychiatrist, and 1 
social worker. Daily, 9 am-4 pm. 
Auspices: New York Department 
of Mental Hygiene. 

Mental Hygiene Clinic, Court 
House, 320 N Main st. Charles 
Kleiman, MD, psychiatrist, and 1 
social worker. Last Thurs, 1:30- 
5 pm. Auspices: Marcy State 
Hospital. 

Hillburn—Child Guidance Clinic, Union 
Free school. R L Osborne, MD, 
psychiatrist, and 1 social worker. 
3d Mon of alternate months, 9 
am-—4 Auspices: Rockland 
State Hospital. 

Hornell—Child Guidance Clinic, Health 
Center. Albert J Voelkle, MD, 

ychiatrist, and 1 social worker 

aily, 9 am—4 pm. Auspices: New 
York Department of Mental Hy- 
giene. 

Mental Hygiene Clinic, Health 
Center, Broad st. 4th Tues, 10 
am-—4 Auspices: Willard 
State Hospital. 

Hudson—Child Guidance Clinic, Court 
House, monthly. County Health 
Department, bi-monthly. Donald 
W Cohen, MD, psychiatrist, and 
2 social workers. Auspices: New 
York Department of Mental Hy- 
giene. 

Hudson Falls—Child Guidance Clinic, 
Health Center, 235% Main st, 
monthly, and school bldg, bi- 
monthly. Donald W Cohen, MD, 
psychiatrist, and 1 social worker. 
Auspices: New York Department 
of Mental Hygiene. 

Huntington— Child Guidance and 
Mental Hygiene Clinic, Hunting- 
ton Hospital. P H Steen, MD, 
and H Barahal, MD, psychia- 
trists, and 1 psychologist, 1 social 
worker. 2d Fri, 10 am-4 _ 
a Kings Park State Hos- 
pital. 

Ithaca—Child Guidance Clinic, Public 
Health Office, 101 N Cayuga st. 
Rena M Bigalow, MD, psychia- 
trist, and 1 social worker, 
Wed, 9 am-4 pm. Auspices: New 
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York Department of Mental Hy- 
giene. 

Mental Hygiene Clinic, Health 
Department, State and Cayuga 
sts. Willis A Strong, MD, psy- 
chiatrist, and 2 social workers. 
ist Wed, 10 am-4 pm. Auspices: 
Willard State Hospital. 

Jamestown—Child Guidance Clinic, 
Welfare House, 1 Fenton pl. ist 
Thurs and Fri after the 3d Wed, 
9:30 am-3 pm. Auspices: Go- 
wanda State Homeopathic Hos- 
pital. 

Mental Hygiene Clinic, Welfare 
House, 1 Fenton pl. 3d Wed of 
each month, 10 am-3 pm (parole 
eases); Thurs following 3d Wed, 
10 am-3 pm (community cases). 
Auspices: Gowanda State Homeo- 
pathic Hospital. 

Johnstown—Child Guidance Clinic, 
Junior High School, Medical Office. 
Marion Collins, MD, psychiatrist, 
and 2 social workers. Daily, 9 
am-4 pm. Auspices: New York 
Department of Mental Hygiene. 

Mental Hygiene Clinic, Council 
Chambers, City Hall, 41 E Main 
st. Duncan Whitehead, MD, psy- 
chiatrist, and 1 social worker. 
Thurs after 3d Wed, 2-4 pm. Aus- 


pices: Utica State Hospital. 
Kings Park——Child Guidance and Men- 
tal Hygiene Clinics, Kings Park 


State Hospital. P H Steen, MD, 
psychiatrist, and 1 psychologist. 
Tues and Sat. 

Kingston—Child Guidance Clinic, 403 
Broadway. 4th Fri, 9 am-4 pm. 
Auspices: Hudson River State 
Hospital. 

Mental Hygiene Clinic, Munici- 
pal Bldg, 27 E O'Reilly st. 1st 
and 3d Fri, 10 am-4 pm. Auspices: 
Middletown State Homeopathic 
Hospital. 

Lake George—Child Guidance Clinic, 
Court House. Donald W Cohen, 
MD, psychiatrist, and 1 social 
worker. Daily, 9 am-4 pm. Aus- 
ices: New York Department of 

ental Hygiene. 

Lake Placid—Child Guidance Clinic, 
High School or County Agent’s 
Office. Marion Collins, MD, psy- 
chiatrist, and 1 social worker. 
Daily, 9 am-4 pm. Auspices: 
New York Department of Mental 
Hygiene. 

Lindenhurst—Child Guidance Clinic, 
High School. Last Thurs of al- 
ternate months, 9 am-4 pm. Aus- 


pices: 
pital. 

Little Falls—Child Guidance Clinic, at 
the school. Marion Collins, MD, 
psychiatrist, and 1 social worker. 
Bi-monthly, 9 am-4 pm. Aus- 
ices: New York Department of 

ental Hygiene. 

Lockport—Child Guidance Clinic, 211 
Hawley st. Albert J Voelkle, MD, 
and 1 social worker. 

i-monthly, 9 am-4 pm. Auspices: 
New York Department of Mental 
Hygiene. 

Mental Hygiene Clinic, Depart- 
ment of Public Welfare, 211 Haw- 
ley st. W E Cudmore, MD, psy- 
chiatrist. 2d Tues, 2-4 pm. Aus- 
pices: Buffalo State Hospital. 

Long Beach—Child Guidance Clinic, 
Long Beach High School. 3d 
Thurs, 9:30 am-4 pm. Auspices: 
Pilgrim State Hospital. 

Lowville—Child Guidance and Mental 
Hygiene Clinics, Court House. 
William R Carson, MD, psychia- 
trist, and 1 social worker. Mon 
preceding 3d Tues of alternate 
months, beginning September, 10 
am-4 pm. Auspices: St Law- 
rence State Hospital. 

Lynbrook—Child Guidance Clinic, West 
End School, Clark ave. ist Mon, 
9:30 am-4 pm. Auspices: Pil- 
grim State Hospital. 

Lyons—Child Guidance Clinic, Court 
House. ist Wed, 2-4 pm. Aus- 

ices: Newark State School. 

Malone—Child Guidance Clinic, Court 
House. Harold H Berman, MD, 
psychiatrist, and 1 social worker. 
Thurs and Fri following 2d Tues, 
9 am-4 pm. Auspices: St Law- 
rence State Hospital. 

Mental Hygiene Clinic, Alice 
Hyde Memorial Hospital. Harold 
H Berman, MD, psychiatrist, and 
1 social worker. Thurs following 
2d Tues, 9 am-2 pm. Auspices: 
St Lawrence State Hospital. 

Massena—Child Guidance Clinic, High 
School. James FE. Brown, a 

sychiatrist, and 1 social worker. 

i-monthly, 9 am-4 pm. Auspices: 
St Lawrence State Hospital. 

Medina—Child Guidance Clinic, High 
School. Albert J Voelkle, MD, 

ychiatrist, and 1 social worker. 

i-monthly, 9 am—4 pm. Auspices: 
New York Department of Mental 
Hygiene. 

Middletown—Child Guidance Clinic, 
Liberty st school. Max Unger, 
MD, psychiatrist, and 1 social 


Central Islip State Hos- 
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worker. Thurs after 2d Wed, 9 
am-4 pm. Auspices: Middletown 
State Homeopathic Hospital. 

Mental Clinic, Middle- 
town State Homeopathic Hospital. 
P H Faivre, MD, psychiatrist, and 
1 social worker. 2d and 4th Fri, 
10 am—4 pm. 


Mineola—Child Guidance and Mental 


Hygiene Clinics, American Red 
Cross Chapter House. P H Steen, 
MD, I Schnap, MD, psychiatrists, 
and 1 psychologist, 1 social worker. 
Mon, 9:30 am-3:30 pm. Aus- 
pices: Kings Park State Hospital. 


Monsey—Child Guidance Clinic, gram- 


mar school. E R Clardy, MD, psy- 
chiatrist, and 1 social worker. 1st 
Tues of alternate months, 9 am- 
4 pm. Auspices: Rockland State 
Hospital. 


Monticello—Child Guidance Clinic, at 


the high school. Max Unger, MD, 
psychiatrist, and 1 social worker. 
2d Wed, 9 am-4 pm. Auspices: 
Middletown State Homeopathic 
Hospital. 

Kisco—Mental Hygiene Clinic, at 
the school. Julius Barasch, MD, 
psychiatrist, and 1 social worker. 
2d Wed, 9:30 am-4:30 pm. Aus- 
pices: Harlem Valley State Hos- 
pital. 

Vernon—Child Guidance Clinic, 
Edison Technical High School, 60 
S 3d ave. 4th Wed, 9 am-4 pm. 
Auspices: Hudson River State 
Hospital. 

Mental Hygiene Clinic, Mt Ver- 
non General Hospital, N Seventh 
ave. 2d Thurs, 9-12 am (parole 
patients); 4th Thurs, 9-12 am 
(community patients). Auspices: 
Hudson River State Hospital. 

Westchester County Children’s 
Court Psychiatrie Clinic, 22 W 
First st. See White Plains listing. 


Nanuet—Child Guidance Clinic, at the 


school. O A Kilpatrick, MD, psy- 
chiatrist, and 1 social worker. 4th 
Mon, 9 am-4 pm. Auspices: 
Rockland State Hospital. 


Newark—Child Guidance Clinic, Lin- 


coln School, N Main st. H G Hub- 

bell, MD, psychiatrist, and 1 social 

worker. 2d Wed, 2-4 pm. Aus- 
ices: Newark State School. 


Newburgh—Child Guidance Clinic, St 


Luke’s Hospital, 70 DuBois st. 2d 
and 4th Tues, 9 am-4 pm. Aus- 
pices: Hudson River te Hos- 
pital. 

Mental Hygiene Clinic, St Luke’s 
Hospital, 70 DuBois st. 2d and 


4th Thurs, 10 am-4 pm. Aus- 
pices: Middletown State Homeo- 
pathic Hospital. 


New Rochelle—Westchester County 


Children’s Court Psychiatrie Clinic, 
271 N ave. See White Plains 
listing. 


New York City, Bronx—* Bureau of 


Child Guidance (restricted to 
school cases). Bronx unit, PS 61, 
1550 Crotona Park E. J William 
Beckmann, MD, psychiatrist, and 
1 psychologist, 4 social workers. 
Daily, full time. New cases 1938: 
178 children. 

* Fordham Child Guidance Clinic, 
Fordham University Graduate 
School. Thomas E Bamford, Jr, 
MD, director, and 1 psychologist, 
1 social worker. Daily, full time. 
New cases 1938: 209 children. 

Mental Hygiene Clinic, Lebanon 
Hospital, Westchester and Cauld- 
well aves. Jacob H Friedman, 
MD, director, and 1 social worker 
(full time). Adults: Tues, Sat, 
9-12 am; Thurs, 10-11 am. Chil- 
dren: Tues, Sat, 9-12 am. New 
eases 1938: 42 children; 66 adults. 

Mental Hygiene Clinic, Mor- 
risania Hospital, 167 st and Wal- 
ton ave. H L Rochlin, MD, di- 
rector, and 1 psychologist, 2 social 
workers. Daily, 9 am-5 pm. New 
cases 1938: 251 children; 384 
adults. 

Mental Hygiene Clinic, Mor- 
risania Hospital, 167 st and Wal- 
ton ave. A LaBurt, MD, psy- 
chiatrist, and 1 social worker. 1st 
and 3d Wed, 10 am-4 pm. Aus- 
pices: Harlem Valley State Hos- 
pital. 

Psychiatrie Clinie, Court of Do- 
mestic Relations (court cases), 
1118 Grand Concourse. Helen 
Montague, MD, director, and 1 
psychiatrist, 1 psychologist. Thurs, 
9 am-1:30 pm. New cases 1938: 
159 children; 16 adults. 


New York City, Brooklyn—Associated 


Clinic of Religion and Medicine, 
Clinton and Montague sts. C L 
Nichols, MD, director, and 3 so- 
cial workers. Fri, 1-3 pm, from 
October 1 to June 1. New cases 
1938: 3 children; 20 adults. Aus- 
pices: Church of the Holy Trinity. 

Brooklyn Child Guidance Clinic, 
823 Eastern Parkway. Elias A 
Reed, MD, director (part time), 
and 8 psychiatrists (part time), 3 
psychologists (2 part time), 2 so- 
cial workers (1 part time). Chil- 
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dren: Daily, 10 am-4 pm. Adults: 
Wed, 5-7 pm. No case report. 

* Bureau of Child Guidance (re- 
stricted to school cases). Borough 
Park unit, PS 180, 16 ave and 57 
st. Jean A Thompson, MD, psy- 
chiatrist, and 1 psychologist, 2 
social workers. Daily, full time. 
New cases 1938: 144 children. 

* Bureau of Child Guidance (re- 
stricted to school cases). State 
Street unit, PS 15, 383 State st. 
S Harcourt Peppard, MD, psychia- 
trist, and 1 psychologist, 2 social 
workers. Daily, full time. New 
cases 1938: 174 children. 

*Child Guidance Center of the 
Brooklyn Juvenile Protective As- 
sociation, 201 Montague st. 2 
attending psychiatrists, and 1 psy- 
chologist, 1 social worker. Tues, 
Fri, 2-5 pm. New cases 1938: 
236 children. 

Mental Hygiene Clinic  (re- 
stricted to cases from this hos- 
ere Brooklyn General Hospital. 

athan Beckenstein, MD, Julius 
L Nelson, MD, psychiatrists. Mon, 
Thurs, 2-4 pm. Auspices: Brook- 
lyn State Hospital. 

Mental Hygiene Clinic (parole 
cases), Brooklyn State Hospital, 
681 Clarkson ave. Anthony my 
liavia, MD, Angelo Loverro, q 
psychiatrists. Sat, 9:30-12 am. 
Auspices: Creedmoor State Hos- 
pital. 

Mental Hygiene Clinic (parole 
eases), Brooklyn State Hospital, 
681 Clarkson ave. 3  psychia- 
trists. Sat, 10-12 am. 

Mental Hygiene Clinic (parole 
cases), Israel Zion Hospital. Jul- 
ius L Nelson, MD, psychiatrist. 
One Wed and three Tues a month, 
2-4 pm. Auspices: Brooklyn 
State Hospital. 

Mental Hygiene Clinic, Polhemus 
Memorial Clinic, Long Island Col- 
lege Hospital. 3 psychiatrists, and 
3 social workers. Fri, 3-5 pm. 
Auspices: Brooklyn State Hos- 
pital. 

Mental Hygiene Clinic (parole 
cases), Samaritan Hospital, 17 st 
and 4 ave. P H Steen, MD, C F 
Von Salzen, MD, psychiatrists, 
and 1 social worker. Thurs, 2:30— 
6:30 pm. Auspices: Kings Park 
State Hospital. 

+ Neurological Clinic, Beth Moses 
Hospital, 404 Hart st. A M 
Rabiner, MD, chief, and 1 social 


worker. Sat, 1-2:30 pm. New 
eases 1938: 107 adults. 

Neuropsychiatric Clinic, Jewish 
Hospital of Brooklyn, Prospect pl 
and Classon ave. Irving J Sands, 
MD, and 3 psychiatrists, 1 social 
worker. Tues, Thurs, 1-4 pm. 
New cases 1938: 75 children; 150 
adults. 

Neuropsychiatric Out-Patient 
Department, Kings County Hos- 
pital, 451 Clarkson ave. Sam 
Parker, MD, director, and 2 psy- 
chiatrists, 1 psychologist, 2 social 
workers. Daily, full time. New 
eases 1938: 836 children; 945 
adults. 

Psychiatric and Child Guidance 
Clinies, Brooklyn Hospital (re- 
stricted to cases from this hos- 
pital), Ashland pl and DeKalb 
ave. W G Nealley, MD, director, 
and 1 psychologist, 2 social work- 
ers. hildren: Thurs, 12 am-2 
pm. Adults: Mon, Thurs, 12 am- 
2 pm. New cases 1938: 32 chil- 
dren; 71 adults. 

Psychiatrie Clinic (court cases), 
Court of Domestic Relations, 111 
Schermerhorn st. Helen Mon- 
tague, MD, director, and 1 psy- 
chiatrist, 1 psychologist. Mon to 
Fri, 9 am-1:30 pm. New cases 
1938: 371 children; 20 adults. 

*St Charles Child Guidance 
Clinic (restricted to Catholic chil- 
dren of Brooklyn diocese), 281 
Hicks st. Louis J. Smith, MD, di- 
rector, and 1 psychologist, 1 so- 
cial worker. Daily, full time. 
New cases 1938: 249 children. 

United Jewish Aid Societies 
(agency cases), Mental Hygiene 
Department, 1095 Myrtle ave. 2 
consulting psychiatrists. Fri, 9 
am-4 pm. No case report. 


New York City, Manhattan—*Bureau 


of Child Guidance (restricted to 
school cases). Manhattan head- 
quarters, 228 E 57 st, with units 
in the Bronx, Brooklyn, and Queens. 
Frank J O’Brien, MD, director, 
and 2 psychiatrists, 4 psycholo- 
gists (1 part time), and 8 social 
workers. Daily, full time. New 
cases 1938: 405 children. 

* Bureau of Child Guidance (re- 
stricted to school cases). Harlem 
unit, PS 24, 22 E 128 st. Max 
Winsor, MD, psychiatrist, and 1 

ily, full time. New cases 1938: 
201 children. 

*Bureau of Child Guidance (re- 
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stricted to school cases). Lower 
East Side unit, PS 65, 46 Forsyth 
st. Emanuel Klein, MD, psychia- 
trist, and 1 psychologist, 2 social 
workers. Daily, full time. New 
cases 1938: 182 children. 

Catholic Charities Guidance In- 
stitute and Traveling Clinic (re- 
stricted to Catholic children of the 
New York Archdiocese), 181 E 
68 st. T W Brockbank, MD, di- 
rector (part time), and 1 psy- 
chiatrist (part time), 2 psycholo- 
gists, 3 social workers. Daily. 
full time. New cases 1938: 668 
children; 18 adults. 

Child Guidance Clinic, Bellevue 
Hospital, 26 st and First ave. 
Ruth Morris Bakwin, MD, director, 
and 1 psychiatrist, 3 psycholo- 
gists, 3 social workers. Wed, 
1:30-5 pm. New cases 1938: 103 
children. 

*Child Study Association of 
America Consultation Service, 221 
W 457 st. Ruth Brickner, MD, 
director, and 1 social worker. 
Daily, except Sat, 9:30 am-5 pm. 
New cases 1938: 100 children and 
parents. 

*Children’s Health Class, Mt 
Sinai Hospital, 1 E 100 st. Ira S 
Wile, MD, director, and 1 psy- 
chologist, 1 social worker. Wed, 
3-7 pm. New cases 1938: 277 
children. 

Department of Child Guidance, 
Hebrew Orphan Asylum, 1560 Am- 
sterdam ave. Samuel Z Orgel, 
MD, director, and 2 
29 social workers. on to Fri, 
10 am-5 pm. New cases 1938: 
191 children; 16 adults. 

*Foster Home Bureau, Hebrew 
Sheltering Guardian Society 
(clients of the agency), 329 E 67 
st. 2 psychiatrists, and 1 psy- 
chologist, 7 social workers. Daily, 
2-5 pm. New cases 1938: 32 
children. 

+Girl Guidance Bureau, Girls 
Service League of America (clients 
of the agency), 138 E 19 st. Chris- 
tina M Leonard, MD, psychiatrist, 
and 1 psychologist, 4 social work- 
ers (full time). Thurs, 9 am- 
5 pm. New cases 1938: 39 adults. 

Jewish Board of Guardians Men- 
tal Hygiene Service (clients of 
the agency), 228 E 19 st. John 
Slawson, PhD, director, and 3 
psychiatrists (part time), 1 psy- 
chologist, 31 social workers. Daily, 


full time. New cases 1938: 216 
children; 54 adults. 

Max G Schlapp Mental Hygiene 
Clinic, N Y Post Graduate Hos- 

ital, 303 E 20 st. Philip R 

hrman, MD, director, and 13 
psychiatrists, 1 (full 
time), 1 social worker. Daily, 1-5 
pm. New cases 1938: 157 chil- 
dren; 77 adults. 

Mental Health Class, Mt Sinai 
Hospital (hospital and out-pa- 
tient cases), 1 E 100 st. C P 
Oberndorf, MD, and Sandor Lo- 
rand, MD, associate psychiatrists, 
and 11 assistant psychiatrists, 1 
psychologist (volunteer), 3 social 
workers (full time). Daily, 8:30- 
10:30 am. New cases 1938: 184 
children and adults. 

Mental Hygiene Clinic, Bellevue 
Hospital, 400 E 30 st. Charles 
Otchin, MD, psychiatrist, and 1 
social worker. 1st and 3d Mon, 
3-7 pm. Auspices: Central Islip 
State Hospital. 

Mental Hygiene Clinic, Beth 
Israel Hospital Association (re- 
stricted to agency clients), Stuy- 
vesant Park E. Elizabeth J. 
Caiger, director, and 4 psychia- 
trists, 1 social worker. Wed, 7-9 
pm; Thurs, 9-11 am. New cases 
1938: 152 adults. 

Mental Hygiene Clinic, Harlem 
Hospital Dispensary, 15 W 136 st. 
Wed, 4-5 pm; 7-8 pm. Auspices: 
Manhattan State Hospital. 

+ Mental Hygiene Clinic, Hast- 
ings Hillside Hospital, 117 E 106 
st. Louis Wender, MD, director, 
and 1 social worker (full time). 
Wed, 1:30-4:30 pm. New cases 
1938: 275 adults. 

Mental Hygiene Clinic, N Y 
Medical College, Flower and Fifth 
Avenue Hospitals, 5 ave and 105 
st. Stephen P Jewett, MD, di- 
rector (volunteer), and 3 psychia- 
trists (volunteers), 1 psychologist 
(volunteer), 1 social worker. Mon, 
Tues, Fri, 9-12 am. New cases 
1938: 52 children; 109 adults. 

Mental Hygiene Clinic, N Y 
Polyclinie Hospital, 345 W 50 st. 
Benzion Liber, MD, director. Tues, 
9:30-11 am. New cases 1938: 20 
children; 50 adults. 

Mental Hygiene Clinic, N Y 
State Psychiatric Institute and 
Hospital, 722 W 168 st. Charles 
Otchin, MD, psychiatrist, and i 
social worker. 2d and 4th Mon, 
12 am-5 pm; ist four Sat, 10 am- 
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5 pm. yg Central Islip 
State Hospital. 

Mental Hygiene Clinic, N Y 
State Psychiatric Institute and 
Hospital, 722 W 168 st. 2d and 
4th Tues, 10:30 am-4 pm. Aus- 
pices: Middletown State Homeo- 
pathic 

Mental Hygiene Clinic (parole 
patients), N Y State Psychiatric 
Institute and Hospital, 722 W 168 
st. O A Kilpatrick, MD, H K 
Johnson, MD, psychiatrists, and 7 
social workers. Thurs, Fri, 1:30-8 
we Auspices: Rockland State 

ospital. 

Mental Hygiene Clinic, St Vin- 
cent’s Hospital, 7 ave and 12 st. 
H A LaBurt, MD, Charles Green- 
berg, MD, psychiatrists, and 1 
social worker. 2d Thurs, 10 am-—4 

m. Auspices: Harlem Valley 

tate Hospital. 

Mental Hygiene Clinic, Stuy- 
vesant Polyclinic, 137 Second ave. 
Ralph Harlow, MD, psychiatrist, 
and 6 social workers. Fri, 3-4 
pm; 7-8 pm. Auspices: Manhat- 
tan State Hospital. 

+ Neuropsychiatric Clinic (re- 
stricted to U S beneficiaries), U S 
Marine Hospital. 67 Hudson st. 
Samuel Brock, MD, psychiatrist, 
and 2 social workers (1 full time). 
Fri, 9-12 am. 

Neuropsychiatric Clinic, N Y 
Infirmary for Women and Chil- 
dren, 321 E 15 st. Augusta Scott, 
MD, director, and 4 psychiatrists, 
1 (volunteer), 2 so- 
cial workers. Children: Fri, 1- 
2:30 pm. Adults: Mon, 2-5 pm. 
New cases 1938: 26 children; 67 
adults. 

Neuropsychiatric Clinie and 
Children’s Mental Health Class, 
St Luke’s Hospital, 421 W 114 
st. J W McKinney, MD, director, 
and 2 psychiatrists, 1 psychologist, 
1 social worker. Wed, 2-4 pm. 

Neuropsychiatric Clinic, Syden- 
ham Hospital, 343 W 123 st. 
Maurice Dubin, MD, director, and 
3 psychiatrists. Mon, 1 pm. New 
eases 1938: 98 children and adults. 

N Y Association for Improving 
the Condition of the Poor Mental 
Hygiene Clinic (clients of the 
agency), 105 E 22 st. Leslie E 
Luehrs, MD, director, and 1 psy- 
chologist, 1 social worker (full 
time). Mon, Wed, Thurs, Fri, 
9-12:30 am; Tues, Fri, 1-4 pm. 


New cases 1938: 116 children; 106 
adults. 

*N Y University School of Edu- 
cation Clinic for the Social Adjust- 
ment of the Gifted, 35 W 4 st. 
Harvey Zorbaugh, director, Howard 
W Potter, MD, psychiatrist, and 1 
2 social workers (1 

ull time). Fri, by a pointment. 
New cases 1938: 196 children. 

Out-Patient Clinic, N Y State 
Psychiatric Institute and Hospital, 
722 W 168 st. D M Carmichael, 
MD, psychiatrist, and 1 social 
worker. Wed, 10 am-5:30 pm; 
3d Wed to 7 pm. Auspices: Pil- 
grim State Hospital. 

Out-Patient Department, N Y 
State Psychiatric Institute and 
Hospital, 722 W 168 st. I H Mac- 
Kinnon, MD, chief, and 9 psychia- 
trists, 1 psychologist, 3 social 
workers. ildren: Tues, Thurs, 
1:30-5 pm. Adults: Mon, Wed, 
Fri, 1:30-5 pm. New cases 1938: 
103 children; 273 adults. 

Payne Whitney Psychiatric 
Clinic, N Y Hospital, 525 E 68 st. 
(Fee: $1.50.) hyllis Greenacre, 
MD, chief of clinic, and 27 psychia- 
trists, 1 psychologist (full time), 
2 social workers (full time). Mon 
to Fri, 2-5 pm; Sat, 9-12 am. 
New cases 1938: 168 children; 469 
adults. 

Psychiatric Clinic, Bellevue Hos- 
pital, 400 E 30 st. Karl M. Bow- 
man MD, director, and 6 psychia- 
trists, 3 psychologists, 1 social 
worker (part time). Daily, full 
time. New cases 1938: 883 chil- 
dren; 1718 adults. 

Psychiatrie Clinic, Children’s 
Court, Court of Domestic Rela- 
tions (court cases), 137 E 22 st. 
Helen Montague, MD, director, and 
4 psychiatrists, 3 psychologists, 1 
social worker (full time). Mon to 
Fri, 9 am-1:30 pm; Tues, Thurs, 
2-4 pm. New cases 1938: 830 
children; 75 adults. 

+ Psychiatric Clinic, Court of 
General Sessions (court cases), 32 
Franklin st. Walter Bromberg, 
MD, director, and 2 psychiatrists, 
1 psychologist. Daily, full time. 
New cases 1938: 2,567 adults. 

Psychiatrie Clinic, Lenox Hill 
Hospital, 76 st and Park ave. N B 
Hersloff, MD, chief, and 5 psychia- 
trists, 1 psychologist, 1 social 
worker (full time). Children: 
Tues, Wed, am. Adults: Tues to 
Fri, am; Mon to Thurs, pm. New 
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cases 1938: 37 children; 149 am-4 pm. rg New York 
adults. Department of Mental Hygiene. 
Speech Clinic, Stuyvesant Poly- Mental Hygiene Clinic, City 
clinie Hospital, 137 Second ave. Hall, Welfare Dept. B G Schut- 


John A Glassbury, MD, director, 
and 1 psychologist, 5 speech in- 
structors. Sat, 1-4 pm. 

New York City, Queens—* Bureau of 
Child Guidance (restricted to 
school cases). Queens unit, PS 
103, 166 st and 65 ave, Flushing 
Heights. 1 psychiatrist, and 1 
psychologist, 3 social workers (1 
part time). Daily, full time. New 
cases 1938: 279 children. 

Mental Hygiene Clinic, Board of 
Health, 148-15 Archer ave, Ja- 
maica. Charles Otchin, MD, psy- 
chiatrist, and 1 social worker. ist 
and 3d Fri, 5-7:30 pm. Auspices: 
Central Islip State Hospital. 

Mental Hygiene Clinic, Queens 
General Hospital, 164 st and Grand 
Central Parkway, Jamaica. Charles 
Schultz, MD, director, and 1 psy- 
chiatrist, 1 psychologist, 2 social 
workers. Daily, full time. New 


cases 1938: 254 children; 809 
adults. 
Neurological Clinic, St John’s 


Long Island City Hospital, 12 st 
and Jackson ave, Long Island 
City. Fri, 10-12 am. 

New York City, Richmond—* Bureau 
of Child Guidance (restricted to 
school cases). Loaned unit to 
Richmond Health Center, 51 Stuy- 
vesant pl, St George, S I. Eman- 
uel Klein, MD, psychiatrist, and 
1 psychologist, 2 social workers 
(1 full time). 3% days a month. 
New cases 1938: 46 children. 

Neuropsychiatric Clinic, Staten 
Island Hospital, Tompkinsville, S 
I. Samuel Rebeck, MD, director, 
and 1 psychologist, 1 social worker. 
Thurs, 1-4 pm. 

Niagara Falls—* Child Guidance Clinic, 
Martha H Beeman Foundation, 
650-11 st. William G. Ferguson, 
MD, director, and 1 psychologist, 
2 social workers. Daily, 9 am-5 
pm. New cases 1938: 171 children. 

Mental Hygiene Clinic, Health 
Department, Main and Cedar sts. 
H E Faver, MD, psychiatrist, and 
2 social workers. ist and 3d Tues, 
2-4 me Auspices: Buffalo State 
Hospital. 


North Tonawanda—Child Guidance 
Clinic, Col Payne School. Albert 
J Voelkle, MD, psychiatrist, and 
1 social worker. Bi-monthly, 9 


keker, MD, psychiatrist. 2d Tues, 
2-4 pm. Auspices: Buffalo State 
Hospital. 

Norwich—Mental Hygiene Clinic, Nor- 
wich City Hospital. Harold A 
Pooler, D, psychiatrist. 2d 
Thurs of alternate months, 10:30 
am-4 pm. Auspices: Binghamton 
State Hospital. 

Nyack—Child Guidance Clinic, high 
school. O A Kilpatrick, MD, psy- 
chiatrist. 3d Mon, 9 am-4 pm. 
Auspices: Rockland State Hospital. 

Mental Hygiene Clinic, Nyack 
Hospital. ist Mon, 9 am-4 pm. 
Auspices: Rockland State Hospital. 

Oceanside—Child Guidance inic, 
Oceanside High School. 2d Thurs, 
9:30 am-—4 Auspices: Pil- 
grim State Hospital. 

Ogdensburg—Child Guidance Clinic, 
Ogdensburg Free Academy. Harold 
H Berman, MD, psychiatrist, and 
1 social worker. ist Thurs, 9 am- 


4 pm. Auspices: St Lawrence 
State 
Mental Hygiene Clinic, St Law- 


rence State Hospital. Sat, 10-12 
am. 

Olean—Child Guidance Clinic, 302 
Laurens st. Henry D Marritt, MD, 
Paul J Tomlinson, MD, psychia- 
trists, and 1 social worker. Fri 
after 4th Wed, 10 am-4 pm. Aus- 
pices: Gowanda State Homeo- 
pathic Hospital. 

Mental Hygiene Clinic, 302 
Laurens st. Henry D Marritt, MD, 
nang and 3 social workers. 

hurs following 4th Wed, 9-12 
am. Auspices: Gowanda State 
Homeopathic Hospital. 

Oneida—Child Guidance Clinic, Eliza- 
beth St High School. 4th Mon of 
alternate months, 9 am-4 pm. 
Auspices: Marcy State Hospital. 

Mental Hygiene Clinic, City 
Hospital, Washington st. J A 
Howard, MD, psychiatrist, and 1 
social worker. ist Thurs, 10 am- 


Auspices: Marcy State 
Hospital. 


Oneonta—Mental Hygiene Clinic, Com- 
munity House, 17 Ford ave. Har- 
old A Pooler, MD, psychiatrist, 
and 3 social workers. 2d Mon, 
10:30 am-4 pm. Bing- 
hamton State 

Orangeburg—Mental Hygiene Clinic, 
Rockland State Hospital E R 
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Clardy, MD, O A Kilpatrick, MD, 
R L Osborne, MD, psychiatrists. 
Sun, 10 am-4 pm. 

Ossining—Child Guidance Clinic, Os- 
sining General Hospital. 3d Wed, 
9 am-4 pm. Auspices: Hudson 
River State Hospital. 

Oswego—Child Guidance Clinic, Health 
Center. Two clinics alternate 
months. Oswego Orphanage, one 
clinie alternate months, 9 am-4 
pm. Marion Collins, MD, psychia- 
trist, and 1 social worker. Aus- 
pices: New York Department of 
Mental Hygiene. 

Mental Hygiene Clinic, Health 
Center, W First st. C W Hutch- 
ings, MD, psychiatrist, and 1 so- 
cial worker. 3d Tues, 9 am-3:30 
pm. Auspices: Marcy State Hos- 
pital. 

Owego—Child Guidance Clinic, Central 
School. Rena M Bigalow, MD, 
psychiatrist, and 1 social worker. 
Bi-monthly, 9 am-4 pm. Aus- 
ices: New York Department of 
ental Hygiene. 

Oyster Bay—Child Guidance Clinic, 
High School Bldg. P H Steen, MD, 
psychiatrist, and 1 psychologist. 
3d Wed, 10 am-4 pm. Auspices: 
Kings Park State Hospital. 

Patchogue—Child Guidance Clinic, 
River ave school. Charles Otchin, 
MD, psychiatrist, and 3 social 
workers. 3d Thurs, 9 am-4 pm. 
Auspices: Central Islip State 
Hospital. 

Pearl River—Child Guidance Clinic, 
at the school. E R Clardy, MD, 
psychiatrist, and 1 social worker. 
2d Tues, 9 am-4 pm. Auspices: 
Rockland State Hospital. 

Peekskill—Child Guidance Clinic, Drum 
Hill school. Rudolph Depner, MD, 
psychiatrist, and 1 social worker. 
4th Tues, 9 am-4 pm. Auspices: 
Wassaic State School. 

Piermont—Child Guidance Clinic, at 
the school. R L Osborne, MD, psy- 
chiatrist, and 1 social worker. 4th 
Tues of every third month, 9 am- 
4 pm. Auspices: Rockland State 
Hospital. 

Plattsburg— Child Guidance Clinic, 
School Nurse’s Office and County 
Office Bldg. Marion Collins, MD, 
—. and 1 social worker. 
aily, 9 am-4 pm. dAuspices: 
New York Department of Mental 
Hygiene. 

Port Chester—Junior High School. Ru- 
dolph Depner, MD, psychiatrist, 
and 1 social worker. ist Tues, 


9 am-4 pm. Auspices: Wassaic 
State School. 

Port Henry—Child Guidance Clinic, at 
the school. Marion Collins, MD, 
am ag and 1 social worker. 

i-monthly, 9 am—4 pm. Auspices: 
New York Department of Mental 
Hygiene. 

Port Jervis—Child Guidance Clinic, at 
Library. Max Unger, MD, psy- 
chiatrist, and 1 social worker. 
Tues before 2d Wed, 9 am-4 pm. 
Auspices: Middletown State Home- 
opathic Hospital. 

Potsdam—Child Guidance Clinic, Office 
Public Health Nurse. James E 
Brown, MD, psychiatrist, and 1 
social worker. Bi-monthly, 9 am-— 
4 pm. Auspices: St wrence 
State Hospital. 

Poughkeepsie—Child Guidance Clinic, 
Board of Health Rooms, 24 Wash- 
ington st. 1 social worker. ist, 
2d, 3d Fri, 9 am-4 pm. Auspices: 
Hudson River State Hospital. 

Mental Hygiene Clinic, Board of 
Health Rooms, 24 Washington st. 
Community cases: 2d and 4th 
Tues, 2-4 pm. Parole cases: ist 
Fri of each month, 7-8 pm. Aus- 
et Hudson River State Hos- 

tal. 

. Mental Hygiene Clinic, Hudson 
River State Hospital. Daily, by 
appointment. 

Mental Hygiene Clinic, Vassar 
Brothers Hospital, Lincoln ave. 1 
social worker. ist and 3d Mon, at 
1:30 pm. Auspices: Hudson River 
State Hospital. 

Queens Village—Mental Hygiene Clinic, 
Creedmoor State Hospital (parole 
cases). 5 psychiatrists. Wed, 
Sun, 1:30-5 pm. 

Riverhead—Child Guidance and Mental 
Hygiene Clinics, County Court 
House. P H Steen, MD, psychia- 
trist, and 1 psychologist. 1st and 
3d Fri, 10 am-4 pm. Auspices: 
Kings Park State Frospital. 

Rochester—Board of Education Child 
Study Department (school and se- 
lected juvenile-court cases), 13 
Fitzhugh st, S. A Leila Martin, 
PhD (psychologist), director, G 
Kirby Collier, , psychiatrist. 

Bureau of Health Psychiatric 
Clinic, 82 Chestnut st. R C Jae- 
nike, MD, psychiatrist, and 1 psy- 
chologist. Children: Mon, Tues, 
1-5 pm. Adults: Tues, 9 am- 
12:30 pm; Fri, 2-5 pm. New 
cases 1938: 48 children; 196 
adults. 
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Mental Hygiene Clinic, Adminis- 
tration Bldg, 1600 South ave. 4 
psychiatrists. Thurs, 2-4 pm. 


Mental Hygiene Clinic, Rochester 
State Hospital. Daily, 10 am- 
4 pm. 

europsychiatric Clinic, Genesee 
Hospital, 224 Alexander st. Louis 
T Waldo, MD, director, and 
1 psychiatrist, 1 social worker. 
Fri, 9-12 am. New cases 1938: 3 
children; 60 adults. 

Neuropsychiatric Clinic, Roch- 
ester General Hospital, 501 Main 
st W. GR Lavine, MD, director, 

ues, 9-11 am. New cases 
1938: 10 children; 137 adults. 

Neuropsychiatric Clinic, St 
Mary’s Hospital, 909 Main st. G 
Kirby Collier, MD, director. 
Thurs, 9-12 am. No case report. 

Psychiatric Clinic, Strong Me- 
morial Hospital, 260 Crittenden 
blvd. R C Jaenike, MD, director, 
and 3 psychiatrists, 2 psycholo- 
gists, 2 social workers. Mon, Wed, 
Fri, Sat, 9-12 am. New cases 
1938: 85 children; 167 adults. 

* Rochester Guidance Center, 31 
Gibbs st. Chester L Reynolds, MD, 
director, and 1 psychiatrist, 5 psy- 
chologists, 1 social worker. Daily, 
full time. New cases 1938: 755 
children. 

Rockville Centre—Child Guidance 
Clinic, Morris ave school. Con- 
stance M Barwise, MD, psychia- 
trist, and 3 social workers. ist 
Thurs, 9:30 am-4 pm. Auspices: 
Pilgrim State Hospital. 

Rome—Child Guidance Clinic, Health 
Center, 119 E Dominick st. 1st 
Mon, 9 am-4 pm.  Auspices: 
Marcy State Hospital. 

Mental Hygiene Clinic, Health 
Center, 119 E Dominick st. D K 
Schwartz, MD, psychiatrist, and 
1 social worker. 2d Thurs, 10 am- 
4 pm. Auspices: Marcy State 
Hospital. 

Salamanca—Child Guidance Clinic, Dis- 
trict Health Station, 27 Maple st. 
4th Tues, 9:30 am—3 pm. Aus- 
pices: Gowanda State Homeo- 
pathic Hospital. 

Mental g oe Clinic, District 
Health Station, 27 Maple st. Com- 
munity cases: 4th Wed, 9:30—-12 
am. le cases: 1-3 pm. Aus- 
pices: Gowanda State Homeo- 
pathic Hospital. 


St Johnsville—Child Guidance Clinic, 
at the school. Marion Collins, MD, 
psychiatrist, and 2 social work- 
ers. Tri-monthly, 9 am-4 pm. 
Auspices: New York Department 
of Mental Hygiene. 

Saranac Lak ild Guidance Clinic, 
at the school. Marion Collins, MD, 
— and 1 social worker. 

ily, 9 am-4 pm. Auspices: 
New York Department of Mental 
Hygiene. 

Saratoga—Mental Hygiene Clinic, 
Saratoga Hospital. Werner Ham- 
burger, MD, psychiatrist, and 1 
social worker. 2d Fri, 9 am-4 
pm. Auspices: Utica State Hos- 
pital. 

Saratoga Springs—Child Guidance 
Clinic, at the school. Donald W 
Cohen, MD, ss and 1 
social worker. Daily, 9 am—4 pm. 
Auspices: New York Department 
of Mental Hygiene. 

Sayville—Child Guidance Clinic, at 
the school. Last Thurs of alter- 
nate months, 9 am-4 pm. Aus- 
fro Central Islip State Hos- 
pita 

Schenectady—Child Guidance Clinic, 
Court House. Donald W Cohen, 
MD, psychiatrist, and 1 social 
worker. Twice a month, 9 am-4 
pm. Auspices: New York Depart- 
ment of Mental Hygiene. 

Mental Hygiene Clinic, Health 
Center, 508 Union st. O J McKen- 
dree, MD, Duncan Whitehead, MD, 
psychiatrists, and 1 social worker. 
3d Wed, 9 am-4 pm. Auspices: 
Utica State Hospital. 

*Schenectady Department of 
Public Instruction, Nervous and 
Mental Clinic for School Children, 
108 Union st. John E Burke, MD, 
director, and 1 psychologist (full 
time), 19 nurse-social workers. 
Daily, 1-4 pm. New cases 1938: 
146 children. 

Schoharie—Child Guidance Clinic, 
Nurse’s Office, Central School. 
Marion Collins, MD, psychiatrist, 
and 2 social workers. Bi-monthly, 
9 am-4 pm. Auspices: New York 
Department of Mental Hygiene. 

Seneca MFalls—Child Guidance Clinic, 
Nurse’s Office, Mynderse School. 
Albert J Voelkle, MD, psychia- 
trist, and 1 social worker. Monthly, 
9 am-4 pm. Auspices: New York 
of Mental Hygiene. 

\—Child Guidance Clinic, at the 
wor R L Osborne, MD, psy- 
chiatrist, and 1 social worker. 4th 
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Tues of every third month, 9 am- 
4 pm. Auspices: Rockland State 
Hospital. 

Springville—Child Guidance Clinic, 
Griffith Institute. Albert J. Voel- 
kle, MD, psychiatrist, and 1 social 
worker. Daily, 9 am-4 pm. Aus- 

ices: New York Department of 

ental Hygiene. 

Stony Point—Child Guidance Clinic, 
at the school. E R Clardy, MD, 
psychiatrist, and 1 social worker. 
3d Tues of alternate months, 9 
am-4 pm. Auspices: Rockland 
State Hospital. 

Suffern—Child Guidance Clinic, at the 
school. R L Osborne, MD, psychia- 
trist, and 1 social worker. 1st 
Thurs of alternate months, 9 
am-4 pm. Auspices: Rockland 
State Hospital. 

Syracuse—* Board of Education Psy- 
chiatric Service, 120 W Genesee st. 
Albert B Siewers, MD, director, 
and 2 psychologists (full time). 
Mon, Thurs, 1:30-4:30 pm; Tues, 
Fri, 9-11 am. New cases 1938: 
225 children. 

Child Guidance Clinic, Syracuse 
Psychopathic Hospital, 708 Irving 
ave. Mon to Fri, 1:30-4:30 pm. 

Mental Hygiene Clinic, Syracuse 
Psychopathic Hospital (parole 
cases). D K Schwartz, MD, psy- 
chiatrist, and 2 social workers. 4th 
Mon, 10 am-4 pm. Auspices: 
Marcy State Hospital. 

Mental Hygiene Clinic, Syracuse 
Psychopathic Hospital t-Pa- 
tient Department, 708 Irving ave. 
Harry A Steckel, MD, director, and 
8 psychiatrists, 2 psychologists, 2 
social workers (full time). Mon, 
10 am-4 pm; Tues, Fri, 2-4 pm; 
Sat, 10-12 am. New cases 1938: 
207 children; 212 adults. 

Tappan—Child Guidance Clinic, at the 
school. R L Osborne, MD, psy- 
chiatrist, and 1 social worker. 4th 
Tues of every third month, 9 am- 
oe Auspices: Rockland State 

ospital. 


Tarrytown—Child Guidance Clinic, 43 
Wildey ave. 3 psychiatrists, and 1 


psychologist. 1st Thurs, 9 am- 
4 pm. Auspices: Hudson River 
State Hospital. 

Thiells—Letchworth Village, Research 
Department. Edward J. Hum- 
re MD, psychiatrist, and 1 
sychologist, 1 social worker. 
ues, 1:30-4:30 pm. No case 
report. 

Tonawanda—Child Guidance Clinic, 


Delaware School. Albert J Voel- 
kle, MD, psychiatrist, and 1 social 
worker. Bi-monthly, 9 am-4 pm. 
Auspices: New York Department 
of Mental Hygiene. 

Troy—Child Guidance Clinic, Health 
Center, Seventh ave and State st. 
Donald W Cohen, MD, psychiatrist, 
and 2 social workers. Twice a 
month, 9 am-4 pm. Auspices: 
New York Department of Mental 
Hygiene. 

Mental Hygiene Clinic, Health 
Center (parole and community 
eases), Seventh ave and State st. 
1st Wed, 1-4 pm. Auspices: Hud- 
son River State Hospital. 

Tuckahoe—Eastchester High School. 
Rudolph Depner, MD, psychia- 
trist, and 1 social worker. 2d 
Tues, 10 am-4 pm. Auspices: 
Wassaic State School. 

Utica—Child Guidance Clinic, at the 
dispensary, 406 Elizabeth st. 
Marion Collins, MD, psychiatrist, 
and 1 social worker. 3d Fri, 9 
am-4 pm. Auspices: New York 
Department of Mental Hygiene. 

Mental Hygiene Clinic, Utica Dis- 
pensary, 406 Elizabeth st. N J T 
Bigelow, MD, psychiatrist. Fri, 
9:30-12 am. Auspices: Utica 
State Hospital. 

Valhalla—Mental Hygiene Clinic, Jen- 
nie Clarkson School for Girls. 
Rudolph Depner, MD, psychiatrist, 
and 2 social workers. 3d Tues bi- 
monthly, 10 am-4 pm. Auspices: 
Wassaie State School. 

Mental Hygiene Clinic, Psychia- 
tric Institute, Grasslands Hos- 
pital. Thomas P Brennan, MD, 
director, and 1 psychologist, 1 so- 
cial worker. Wed to Fri, 1-5 pm. 
New cases 1938: 166 children and 
adults. 

Wampsville—Child Guidance Clinic, 
Court House. 4th Mon of alter- 
nate months, 9 am-4 pm. Aus- 
pices: Marcy State Hospital. 

Warsaw—Child Guidance Clinic, Health 
Office. Albert J Voelkle, MD, psy- 
chiatrist, and 1 social worker. Bi- 
monthly, 9 am-4 pm. Auspices: 
New York Department of Mental 
Hygiene. 

Warwick—N Y State Training School 
for Boys (institution cases). R L 
Jenkins, MD, director, and 1 psy- 
chiatrist, 1 psychologist, 4 social 
workers. Daily, full time. New 
eases 1938: 315 children. 

Watertown—Child Guidance Clinic, 
The House of the Good Samaritan. 
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William R Carson, MD, psychia- 
trist, and 1 social worker. Wed 
and Thurs following 3d Tues, 9 


am-4 pm. Auspices: St Lawrence 
State Hospital. 
Mental Hygiene Clinic, The 


House of the Good Samaritan. 
William R Carson, MD, psychia- 
trist, and 1 social worker. 3d 
Tues, 9 am-3 pm. Auspices: St 
Lawrence State Hospital. 

Watkins Glen—Child Guidance Clinic, 
Court House and high school. Rena 
M Bigalow, MD, psychiatrist, and 
1 social worker. Monthly, 9 am- 
4 pm. Auspices: New York De- 
partment of Mental Hygiene. 

Webster—Child Guidance Clinic, High 
School. Albert J Voelkle, MD, 

sychiatrist, and 1 social worker. 

aily, 9 am-4 pm. Auspices: 
New York Department of Mental 
Hygiene. 

White Plains—* Department of Child 
Welfare, Westchester County Psy- 
chiatric Clinic, 332 County Office 
Bldg. S Stanley King, MD, psy- 
chiatrist, and 1 psychologist (part 
time), 3 social workers. Daily, 
full time. New cases 1938: 369 
children. 

Mental Clinic, Health 
Center, 18 N Lexington ave. Ed- 
ward W Briggs, Jr, MD, psychia- 
trist, and 1 social worker. 4th 
Wed, 10 am-4 pm. Auspices: 
Harlem Valley State Hospital. 

Westchester County ildren’s 
Court Psychiatric Clinic, County 
Office Bldg, with working offices 
in Dobbs Ferry, Mt Vernon, New 
Rochelle and Yonkers. Rodney 


R Williams, MD, director, and 1 
psychologist. Mon, Tues, 1-5 pm; 
Thurs, 9 am-5 pm; Fri, 9 am-1 
pm. New cases 1938: 304 chil- 
dren; 48 adults. 

Willard—Mental Hygiene Clinic, Wil- 
lard State Hospital. Daily, 10 
am—4 pm. 

Wingdale—Mental Hygiene Clinic, Har- 


lem Valley State Hospital. J 
Barasch, , psychiatrist, and 1 
social worker. ist and 3d Tues, 
10-12 am. 


Yonkers—Mental Hygiene Clinic, St 
John’s Hospital. R H Hutchings, 
Jr, MD, psychiatrist, and 1 social 
worker. ist Fri, 11 am-4 pm. 
Auspices: Harlem Valley State 

ental Clinic (parole 
eases), St John’s Hospital. B B 
Young, MD, psychiatrist, and 1 
social worker. Last Fri of each 
month. Auspices: Harlem Valley 
State Hospital. 

Mental Hygiene Clinic, St Jo- 
seph’s Hospital, S Broadway. 3 
psychiatrists, and 5 social work- 
ers. Parole cases: 2d Thurs, 2-4 
pm. Community cases: 4th Wed, 
10 am-4 pm. Auspices: Hudson 
River State Hospital. 

Westchester unty Children’s 
Court Psychiatrie Clinic, 53 8S 
Broadway. See White Plains 
listing. 

Yorktown Heights—Mental Hygiene 
Clinic, High School. Murray Ross- 
man, MD, psychiatrist, and 1 so- 
cial worker. 4th Thurs, 10 am-3 
pm. Auspices: Harlem Valley 
State Hospital. 


NORTH CAROLINA 


Charlotte—Mental Hygiene Clinic, 210 
Court Arcade. Richard F Richie, 
MD, director, and 1 psychologist, 
1 social worker (full time). Tues, 
Fri, 2-4 pm. New cases 1938: 
116 children; 8 adults. 

Durham — Neuropsychiatric | Out-Pa- 
tient Clinic, Duke Hospital. Ray- 
mond S Crispell, MD, director, and 
1 psychiatrist, 2 psychologists. 
Daily, 1-5 pm. New cases 1938: 
20 children; 80 adults. 

Raleigh—Children’s Unit, Division of 
Mental Hygiene, North Carolina 


State Board of Charities and Pub- 
lic Welfare. Richard F Richie, 
MD, director, and 1 psychologist. 
Daily, except Wed, 9 am-5 pm. 
No case report. 

Winston-Salem—Winston-Salem Child 
Guidance Clinic, First and Cam- 
eron sts. Richard F Richie, MD, 
director, and 1 psychologist, 1 so- 
cial worker. Daily, 9 am-5 pm. 
No case report. Auspices: North 
Carolina Department of Public 
Welfare and the Winston-Salem 
Junior League. 


OHIO 


Akron—Child Guidance Center (re- 
stricted to agency cases), 312 Lo- 
cust st. Grace E McLean, MD, 


director. Mon, Tues, and alternate 
Wed, 9 am-5 pm. 
Canton—Mental Hygiene Clinic, City 
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Auditorium, Court st. John D 
O’Brien, MD, director, and 1 psy- 
ehiatrist, 2 psychologists, 1 social 
worker. ist Thurs, 1-5 pm. New 
cases 1938: 19 children; 29 
adults. 

Mental Hygiene Clinic, City 
Auditorium, Court st. Arthur G 
Hyde, MD, director, and 1 psy- 
ehiatrist. 1st Thurs, 1-5 pm. 
New cases 1938: 85 children; 52 
adults. Auspices: Massillon State 
Hospital. 


Cincinnati— Adult Psychiatric Clinic 


and Central Clinic, Cincinnati 
General Hospital, Burnet ave. 
E A North, MD, director, and 
7 psychiatrists (part time), 1 
2 social workers. 

aily, full time. New cases 1938: 
140 children; 274 adults. 

+ Beckman Dispensary, United 
Jewish Social Agencies. Louis A 
Lurie, MD, director, and 1 psychia- 
trist, 1 social worker. Wed, 2:30— 
5:30 pm. New cases 1938: 90 
adults. 

Catholic Guidance Clinic, 420 E 
5 st. Joseph C LaVallee, MD, 
director, and 1 psychologist, 1 
social worker (part time). Daily, 
full time. New cases 1938: 55 
children; 18 adults. 

*Child Guidance Home of the 
Jewish Hospital and United Jewish 
Social Agencies, 3149 Harvey ave. 
Louis A Lurie, MD, director, and 
1 psychiatrist, 2 psychologists, 3 
social workers. Tues, 2-4 pm; 
Sat, 9-12 am. New cases 1938: 
141 children. 

Clinie of the Hamilton County 
Court of Domestic Relations, Court 
House. William Ravine, MD, di- 
rector, and 2 psychologists. Mon, 
Wed, Fri, 1-3 pm. New cases 
1938: 315 children; 13 adults. 


Cleveland—* Child Guidance Clinic, 


Inc., 2525 Euclid ave. Henry C 
Schumacher, MD, director, and 1 
psychiatrist, 1 fellow in psychia- 
try, 3 psychologists, 4 social work- 
ers. Daily, full time. New cases 
1938: 523 children. 

Mental Hygiene Clinic, Mt Sinai 
Hospital, 1800 E 105 st. George 
H Reeve, MD, director, and 1 psy- 
chiatrist, 1 psychologist, 2 social 
workers (full time). By appoint- 
ment. New cases 1938: 46 chil- 
dren; 98 adults. 

Neuropsychiatric Clinic, St 
Luke’s Hospital, 11311 Shaker 
blvd. John H Nichols, MD, di- 
rector, and 1 psychiatrist, 1 psy- 


chologist. Mon to Fri, 9-12 am. 
New cases 1938: 40 children; 200 
adults. 

Neuropsychiatric Department, 
Charity Hospital Dispensary, 22 
and Central sts. M A R Hennessy, 
MD, director, and 1 social worker. 
Tues, 3-6 pm. New cases 1938: 
15 children; 60 adults. 

Neuropsychiatric Department, 
Cleveland City Hospital, 3395 
Scranton rd. Charles W Stone, 
MD, director, and 5 psychiatrists 
(3 volunteers), 1 psychologist, 1 
social worker. Tues, Thurs, 
12:30-3:30 pm; Fri, 10-12 am. 
New cases 1938: 26 children; 652 
adults. 

Neuropsychiatric Department, 
University Hospitals, 2065 Adel- 
bert rd. 6 psychiatrists, and 1 
peychologist, 2 social workers. 

on, Wed, 1:30-3:30 pm. No 
case report. 

+ Psychiatric Clinic, Criminal 
Division, Municipal and Common 
Pleas Court, 1560 E 21 st. Royal 
G Grossman, MD, director, and 2 

ychologists, 2 social workers. 

aily, full time. New cases 1938: 
316 adults. 

Psychiatric Clinic, Cuyahoga 
County Juvenile Court, 2209 Cen- 
tral ave. M A R Hennessy, MD, 
director, and 1 psychologist. Daily, 
full time. New cases 1938: 300 
children; 20 adults. 

*University Hospitals Child 
Psychiatric Clinic, Lakeside Hos- 
ital, 2065 Adelbert rd. Wilmot 

Schneider, MD, director, and 1 
social worker. 

ues, Thurs, Sat, 9 am-1:30 pm; 
Wed, Fri, 9 am-5 pm. New cases 
1938: 105 children. 


Columbus—}+ Neuropsychiatric Clinic, 


Ohio State University College of 
Medicine, 315 E State st. E J 
Gordon, director, and psychia- 
trists. Thurs, 2-4 pm. New cases 
1938: 34 adults. 


Dayton—Dayton Guidance Center, 225 


N Jefferson st. Charles B Horton, 
MD, director, and 1 psychologist, 
1 social worker. Daily, full time. 
New cases 1938: 231 children; 38 
adults. 

+ Psychiatric Out-Patient Clinic, 
Dayton State Hospital E L 
Hooper, MD, superintendent, and 
5 psychiatrists, 1 social worker. 
Sat, 9:30-12 am. New cases 
1938: 491 adults. 


Hamilton—Mental Health Clinic, Mercy 


Hospital, 3d and Dayton sts. Wil- 
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liam Riddle, MD, director, and 1 
social worker. ist Mon, 9:30-12 
am. New cases 1938: 8 children; 
139 adults. Auspices: Longview 
State Hospital. 

Lakewood—+ Neuropsychiatric Clinic, 
Lakewood City Hospital, 2107 
Quail st. R G Grossman, MD, psy- 
chiatrist. Mon, 6-7 pm. ew 
cases 1938: 3 adults. 

Massillon—Mental Hygiene Clinic, Mas- 
sillon City Hospital. Arthur G 
Hyde, MD, director, and 1 psy- 
chiatrist. Daily, 1-4 pm. ew 


cases 1938: 64 children; 122 adults. 
Aus ices: Massillon State Hos- 


pital. 
Toledo—* Child Study Institute of the 


Juvenile Court of Lucas County. 
L Wallace Hoffman, acting di- 
rector, and 1 psychiatrist, 4 psy- 
chologists (3 full time). Tues, 
Thurs, 8:30-12 am. New cases 
1938: 200 children. 

Mental Hygiene Clinic, Child 
and Family Agency of Toledo, 
1035 Superior st. Elizabeth Adam- 
son, MD, psychiatrist, and 1 psy- 
chologist, 6 social workers. Mon, 
9 am-12:30 pm. No case report. 

Mental Hygiene Clinic, District 
Nurses Association, 1903 Monroe 
st. N W Kaiser, MD, director, 
and 1 social worker. Wed, 2-4 
ow Auspices: Toledo State 

ospital. 


OKLAHOMA 


Oklahoma City—Mental Hygiene Clinic, 
United Provident Association, 
Walker and Washington sts. 
David W Griffin, MD, director, 
and 1 social worker. Tues, 2-4 
pm. New cases 1938: 25 children; 
85 adults. Auspices: Central Okla- 
homa State Hospital. 


Vinita—Psychiatric Out-Patient Clinic, 
Eastern Oklahoma State Hospital. 
F M Adams, MD, director, and 1 
social worker. Daily, full time. 
New cases 1938: 38 children; 182 
adults. 


OREGON 


Portland—* Child Guidance Clinic, 
Board of Education and University 
of Oregon Medical School, 3251 
SW Marquam Hill rd. Henry H 
Dixon, MD, director, and 3 psy- 
chiatrists, 1 psychologist, 1 speech 
instructor, 5 social workers (full 
time). Tues, Fri, 8:30-12 am. 
New cases 1938: 205 children. 

+ Psychiatric Clinic, Out-Patient 
Department of the University of 
Oregon Medical School, Medical 
School Bldg. Henry H Dixon, MD, 
director, and 3 _ psychiatrists. 


Thurs, 1-3 pm. New cases 1938: 
139 adults. 

State Child Guidance Clinic, Uni- 
versity of Oregon Medical School. 
Henry H Dixon, MD, director, and 
2 psychiatrists, 1 speech instructor, 
agency members in various sec- 
tions of the state where clinics 
are regularly held. Clinics are 
scheduled regularly in the follow- 
ing cities: Albany, Baker, Bend, 
Eugene, Grants Pass, Klamath 
Falls, La Grande, Marshfield, Med- 
ford, Pendleton, Salem, The Dalles. 


PENNSYLVANIA 


Allentown—Mental Hygiene Clinic, 
Allentown General Hospital, 17 
and Chew sts. Harry F Hoffman, 
MD, director, and 1 psychiatrist, 
1 psychologist, 3 social workers. 
3d Mon, 2-5 pm. New cases 1938: 
21 children; 14 adults. Auspices: 
Allentown State Hospital. 

Mental Hygiene Clinic, Sacred 
Heart Hospital, 421 Chew st. 
Harry F Hoffman, MD, director, 
and 1 psychiatrist, 1 psychologist, 
3 social workers. ist Mon, 2-5 
pm. New cases 1938: 3 children; 


33 adults. Auspices: Allentown 
State Hospital. 

Bethlehem—* Lehigh Valley Child 
Guidance Clinic, 108 E Broad st. 
Sonia S Stirt, MD, director, and 
1 psychiatrist, 1 psychologist, 2 
social workers. Fri, 9 am-5 pm; 
Sat, 9-12 am. New cases 1938: 
20 children. 

Mental Hygiene Clinic, St Luke’s 
Hospital, Fountain Hill. Harry 
F Hoffman, MD, director, and 1 
psychiatrist, 1 psychologist, 3 so- 
cial workers. 2d Mon, 2-5 pm. 
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New cases 1938: 3 children; 33 
adults. Auspices: Allentown State 
Hospital. 

Bloomsburg—Mental Health Clinic, 
Red Cross Rooms, 240 Center st. 
Peter O Kwiterovich, MD, director, 
and 1 psychologist. Mon, 9 am-4 
m. o case report. Auspices: 
Danville State Hospital. 

Bradford—Mental Hygiene Clinic, 
Bradford Public School H M 
Brickhouse, MD, director, and 1 

sychologist. 1st Tues after ist 
on. New cases 1938: 43 chil- 
dren; 8 adults. Auspices: Warren 
State Hospital. 

Bristol—Mental Hygiene Clinic, Wood 
Street School. Arthur P Noyes, 
MD, director, and 1 psychiatrist, 
1 psychologist (full time), 1 social 
worker (full time). 3d Fri, 10 am- 
4 pm. Auspices: Norristown State 
Hospital. 

Carlisle—Mental Health Clinic, Carlisle 
Hospital. H C Eaton, MD, psy- 
chiatrist, and 1 psychologist. 3d 
Fri. New cases 1938: 46 children 
and adults. Auspices: Harrisburg 
State Hospital. 

Chambersburg—Mental Hygiene Clinic, 
Court House. H C Eaton, MD, 
psychiatrist, and 1 psychologist. 
4th Fri. New cases 1938: 32 chil- 


dren and adults. Auspices: Har- 
risburg State Hospital. 
Chester—Mental Hygiene Clinic, Ches- 


ter Hospital. Arthur P Noyes, 
MD, director, and 1 psychiatrist, 
2 psychologists, 1 social worker. 
Wed, 9 am-4 pm. New cases 
1938: 113 children; 19 adults. 
Auspices: Norristown State Hos- 
pital. 

Clearfield—Mental Hygiene Clinic, 
Clearfield General Hospital. A A 
Kippen, MD, psychiatrist, and 1 
psychologist. 2d Tues after ist 
Mon. New cases 1938: 17 chil- 
dren; 15 adults. Auspices: War- 
ren State Hospital. 

Coatesville—Mental Hygiene Clinic, 
Visiting Nurses Association, 218 
Buttonwood st. Arthur P Noyes, 
MD, director, and 1 psychiatrist, 
1 psychologist, 1 social worker. 
2d Fri, 10 am-4 pm. New cases 
1938: 35 children. Auspices: Nor- 
ristown State Hospital. 

Coudersport—* Mental Hygiene Clinic, 
Coudersport Public School. H M 
Brickhouse, MD, psychiatrist, and 
1 psychologist. ist Fri after 1st 
Mon. New cases 1938: 25 chil- 


dren. Auspices: Warren State 
Hospital. 

Danville—Mental Health Clinic, Dan- 
ville State Hospital. Peter O 
Kwiterovich, MD, director, and 1 
psychologist. Thurs at 1 = No 
case report. Auspices: nville 
State Hospital. 

Doylestown—Mental Hygiene Clinic, 
County Court House. Arthur P 
Noyes, MD, director, and 1 pay- 
chiatrist, 1 psychologist, 1 social 
worker. Ist Fri, 10 am-4 pm. 
New cases 1938: 20 children; 2 
adults. Auspices: Norristown 
State Hospital. 

DuBois—Mental Hygiene Clinic, Du 
Bois Public School. A A Kippen, 
MD, psychiatrist, and 1 psycholo- 
gist. 2d Tues after ist Mon. New 
cases 1938: 7 children. Auspices: 
Warren State Hospital. 

Easton—Mental Hygiene Clinic, Easton 
Hospital. Harry F Hoffman, di- 
rector, and 1 psychiatrist, 1 psy- 
chologist, 3 social workers. 4th 
Mon, 2-5 pm. New cases 1938: 
12 children; 27 adults. Auspices: 
Allentown State Hospital. 

Ebensburg—Mental Hygiene Clinic, 
Torrance State Hospital. Saul 
Greizman, MD, psychiatrist, and 
1 psychologist. 4th Fri of alter- 
nate months. No case report. 

Erie—Mental Hygiene Clinic, Erie 
Public School. L Rosenzweig, MD, 
psychiatrist. 3d Thurs and Fri 
after 1st Mon. New cases 1938: 
61 children; 6 adults. Auspices: 
Warren State Hospital. 

Gettysburg—Mental ygiene Clinic, 
Warner Hospital. H C Eaton, MD, 
psychiatrist, and 1 psychologist. 
4th Thurs. New cases 1938: 30 
children and adults. Auspices: 
Harrisburg State Hospital. 

Greensburg — Mental Hygiene Clinic, 
Torrance State Hospital. Kath- 
erine S Wiseman, MD, psychia- 
trist, and 1 psychologist. 3d Tues. 
No case report. 

Harrisburg—Mental Hygiene Clinic, 
Administration Bldg. H C Eaton, 
MD, psychiatrist, and 1 psycholo- 
gist. Thurs. New cases 1938: 
85 children and adults. Auspices: 
Harrisburg State Hospital. 

*Tri-County Child Guidance 
Center, 1009 N Second st. Cal- 
vin S Drayer, MD, director, and 
1 psychologist, 2 social workers. 
Mon to Fri, 9 am-5 pm. New 
eases 1938: 212 children. 

Hazleton—Mental Health Clinic, State 
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Clinic Rooms, City Hall Building. 
Peter O Kwiterovich, MD, director, 
and 1 psychologist. 5th Mon, 10 
am-4 pm. No case report. Aus- 
pices: Danville State Hospital. 

Indiana—Mental Hygiene Clinic, Tor- 
rance State Hospital. Katherine 
S Wiseman, MD, psychiatrist, and 
1 psychologist. 1st Tues. No 
case report. 

Jenkintown—Mental Hygiene Clinic, 
Old York Road Public Health Cen- 
ter. Arthur P Noyes, MD, di- 
rector, and 1 psychiatrist, 1 psy- 
chologist, 1 social worker. Tues, 
9 am-4 pm. New cases 1938: 25 
children; 9 adults. Auspices: 
Norristown State Hospital. 

Kane—Mental Hygiene Clinic, Kane 
Public School. W E Biddle, MD, 
psychiatrist, and 1 psychologist. 
lst Tues after ist Mon. New 
cases 1938: 14 children; 6 adults. 
Auspices: Warren State Hospital. 

Kingston—Wilkes-Barre Mental Health 
Clinic, Nesbitt Memorial Hospital, 
Wyoming ave. Peter O Kwitero- 
vich, MD, director, and 1 psycholo- 
gist. 2d Wed, 9 am-2 pm. Aus- 

ices: Danville State Hospital. 
stown—Mental Hygiene Clinic, 
Lewistown Hospital. H C Eaton, 
MD, and 1 
gist. No case report. Auspices: 
Harrisburg State Hospital. 

Lock Haven—Mental Health Clinic, 
Lock Haven General Hospital. 
Peter O Kwiterovich, MD, psychia- 
trist, and 1 psychologist. 4th 
Mon, 10:30 am-4 pm. No case 
report. Auspices: nville State 
Hospital. 

Meadville—Mental Hygiene Clinic, 
Hospital. H A _ Bengs, 

, psychiatrist, and 1 psycholo- 
gist. 2d Fri after ist Mon. New 
cases 1938: 38 children; 3 adults. 
Auspices: Warren State Hospital. 

Mt Carmel—Mental Health Clinic, 
Washington Street School, Corner 
Second and Vine sts. Peter O 
Kwiterovich, MD, director, and 1 
gyn 5th Fri, 9 am-4 pm. 

o case report. Auspices: Dan- 
ville State Hospital. 

New Brighton—Mental Hygiene Clinic, 
Torrance State Hospital. Kath- 
erine S Wiseman, MD, psychia- 
trist, and 1 psychologist. 4th 
Tues. No case report. 

Norristown—Mental ygiene Clinic, 
Curren Arcade Building. Arthur 
P Noyes, MD, director, and 1 psy- 
chiatrist, 1 psychologist, 1 social 


worker. Mon 9 am-5 pm, and 
every 2d Thurs. New cases 1938: 
61 children; 14 adults. Auspices: 
Norristown State Hospital. 
Palmertown—Mental Health Clinic, 
Neighborhood House, 433 Dela- 
ware ave. Harry F Hoffman, MD, 
director, and 1 psychiatrist, 1 psy- 
chologist, 1 social worker. 2d 
Tues, 2-5 pm. New cases 1938: 
14 children; 11 adults. Auspices: 
Allentown State Hospital. 
Philadelphia—} Consultation Clinic, In- 
stitute of the Pennsylvania Hos- 

ital, 111 N 49 st. Lauren H 

mith, MD, director, and 6 psy- 
chiatrists, 4 psychologists (1 part 
time). Daily, full time. ew 
cases 1938: 300 adults. 

Mental Hygiene Clinic (parole 
cases), Philadelphia General Hos- 
ital, 34 and Pine sts. H C Wool- 
ey, MD, superintendent. Tues, 
10 am. Auspices: Philadelphia 
State Hospital. 

Mental Hygiene Clinic (parole 
eases), Temple University, Rm 
203, Cromwell Hall. Arthur P 
Noyes, MD, director, and 1 psy- 
chiatrist, 1 psychologist, 1 social 
worker. Thurs, 2-4 pm. Aus- 
pices: Norristown State Hospital. 

Mental Hygiene Department, 
Community Health Center, 330 S 
9 st. Paul Sloane, MD, director, 
and 1 psychiatrist, 1 psychologist, 
1 social worker. Mon to Fri, 10 
am-5:30 pm. New cases 1938: 
155 children; 78 adults. 

+ Neurological Clinic, Lankenau 
Hospital, Girard and Corinthian 
aves. P D Bonnet, MD, chief resi- 
dent physician, and 1 psychiatrist, 
2 social workers. Mon, 1:30-3:30 
pm. New cases 1938: 60 adults. 

Neurological Clinic, Northern 
Liberties Hospital, 7 and Brown 
sts. F Yaskin, MD, director, and 
4 psychiatrists. Mon, Thurs, 4 
pm; Tues, 1 pm. New cases 1938: 
3 children; 40 adults. 

Neuropsychiatric Clinic, German- 
town Dispensary and Hospital, E 
Wister st, Germantown.  Ben- 
jamin P Weiss, MD, chief of clinic, 
and 1 psychiatrist, 1 social worker. 
Sat, 10 am-12:30 pm. New cases 
1938: 34 children; 123 adults. 

Neuropsychiatric Clinic, Hahne- 
mann Hospital, Race and Broad 
sts. Edward A Steinhilber, MD, 
director, and 6 neuropsychiatrists, 
1 psychologist, 1 social worker. 
Daily, 1-3 pm. No case report. 
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Neuropsychiatric Clinic, Penn- 
sylvania Hospital, 8 and Spruce 
sts. Clifford B Farr, MD, chief 
of clinic, and 1 psychologist, 1 
social worker. Tues, Fri, 2-5 pm. 
New cases 1938: 39 children; 310 
adults. 

Neuropsychiatric Clinic, Phila- 
delphia General Hospital, 34 and 
Pine sts. John F Stouffer, MD, 
director, and 11 2 
social workers. on, 10 am; 
Tues to Fri, 1 pm. New cases 
1938: 1,426 children and adults. 

*Neuropsychiatric Clinic, St 
Christopher’s Hospital for Chil- 
dren, 2600 Lawrence st. James J 
Waygood, MD, director, and 1 
neurologist, 3 psychologists (2 
full time), 2 social workers (1 
full time). Fri, 11 am-1 pm. 
New cases 1938: 79 children. 

Neuropsychiatric Department, 
Graduate Hospital of the Univer- 
sity of Pennsylvania, 19 and Lom- 
bard sts. Joseph C Yaskin, MD, 
chief, and 9 neuropsychiatrists, 1 
psychologist, 1 social worker. Mon 
to Thurs, 1:30-3:30 pm. New 
cases 1938: 290 children and 
adults. 

Neuropsychiatric Division, Medi- 
cal Department, Municipal Court 
of Philadelphia, 1810 Race st. 
Charles H Weber, MD, acting 
medical director (part time), and 
6 psychiatrists (part time), 3 psy- 
chologists, 1 social worker. Daily, 
10 am-4 pm; Sat, 10-12 am. No 
case report. 

*Philadelphia Child Guidance 
Clinic, 1711 Fitzwater st. Fred- 
erick H Allen, MD, director, and 
1 psychiatrist, 1 fellow in psy- 
chiatry, 3 fellows in pediatrics, 
1 psychologist, 7 social workers 
(1 part time). Daily, full time. 
New cases 1938: 525 children. 

* Psychiatric Clinic, Children’s 
Hospital of the Mary J Drexel 
Home, 2100 S College ave. J Ray 
Van Metro, MD, director, and 1 
psychologist. Thurs, 4 pm. New 
eases 1938: 43 children. 

Psychiatrie Clinic, Jefferson Hos- 
pital, 1015 Walnut st. Baldwin L 
Keyes, MD, director, and 8 psy- 
chiatrists, 2 (1 full 
time), 1 social worker (full time). 
Children: Thurs, 2-4 pm. Adults 
Tues, 2-4 pm. No case report. 

Psychiatric Clinic, St Luke’s 
and Children’s Hospital, Franklin 
and Thompson sts. Wilson Davis, 


MD, psychiatrist and 1 social 
worker. Wed 10-12 am. New 
cases 1938: 67 children and adults. 
Psychiatric Out-Patient De- 
Philadelphia Orthopedic 
ospital and Infirmary for Nerv- 
ous Diseases, 17 above Summer 
st. Charles W Burr, MD, director, 
and 6 psychiatrists, 7 psycholo- 
gists, 2 social workers (full time). 
Mon, Wed, 1-4 pm. New cases 
1938: 85 children; 244 adults. 


Philipsburg—Mental Hygiene Clinic, 


Philipsburg State Hospital Clinic. 
A A Kippen, MD, psychiatrist, and 
1 psychologist. 2d Wed after ist 
Mon. New cases 1938: 8 children; 
32 adults. No case report. Aus- 
pices: Warren State Hospital. 


Pittsburgh—* Juvenile Court Clinic, 


3333 Forbes st. John Chornyak, 
MD, director, and 1 psychologist, 
1 social worker. Daily, full time. 
New cases 1938: 284 children; 86 
adults. 

+ Neuropsychiatric Clinic, Monte- 
fiore Hospital, 3459-5 ave. Ed- 
ward E Mayer, MD, director, and 
5 psychiatrists, 1 psychologist, 6 
social workers. Thurs, 1-5 pm; 
Sat, 10-12 am. New cases 1938: 
245 adults. 

Neuropsychiatric Clinic, West- 
ern Pennsylvania Hospital, 4800 
Friendship ave. M H Weinberg, 
MD, director, and 1 social worker. 
Tues, 2-3 pm; Thurs, 10-11 am. 
New cases 1938: 12 children; 77 
adults. 

Neurological Department, Mercy 
Hospital, Pride and Stevenson sts. 
Gilbert B Mayers, MD, director, 
and 1 psychiatrist, 1 social worker. 
Thurs, 2-5 pm. New cases 1938: 
118 children and adults. 

* Pittsburgh Child Guidance 
Center, 3604 Victoria st. Harry 
M Little, MD, director, and 1 psy- 
chiatrist, 1 psychologist, 1 pedia- 
trician (part time), 1 speech in- 
structor, 3 social workers. Daily, 
full time. New cases 1938: 248 
children. 


Reading—Guidance Institute of Berks 


County, Court House. Paul Hol- 
mer, MD, director, and 1 psycholo- 
gist, 1 social worker. Daily, full 
time. New cases 1938: 86 chil- 
dren; 80 adults. 


Ridgway—Mental Hygiene Clinic, War- 


ren State Hospital. A A Kippen, 
MD, psychiatrist, and 1 psycholo- 
gist. 2d Tues after ist Mon. New 
cases 1938: 21 children; 3 adults. 
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Ridley Park—Child Guidance Clinic, 
Taylor Hospital. Arthur P Noyes, 
MD, director, and 1 psychiatrist, 1 
1 social worker. 

on, 9 am-4 pm. No case — 
Auspices: Norristown State 
pital. 

Shamokin—Mental Health Clinic, 525 
N Market st. Peter O Kwitero- 
vich, MD, director, and 1 psycholo- 
gist. 1st Fri, 9 am-4 pm. No 
ease report. Auspices: Danville 
State Hospital. 

Somerset—Mental Hygiene Clinic, Tor- 
rance State Hospital. Saul Greiz- 
man, MD, psychiatrist, and 1 psy- 
chologist. 1st Fri of each month. 
No case report. 

Sunbury—Mental Health Clinic, State 
Clinic Building, 26 N 4 st. Peter 
O Kwiterovich, MD, director, and 
1 psychologist. 3d Fri, 9 am-4 
_ No case report. Auspices: 

nville State Hospital. 

Torrance—Mental Hygiene Clinic, Tor- 
rance State Hospital. 1 psychia- 
trist, and 1 psychologist. Wed 
pm. No case report. 

Uniontown—Mental Hygiene Clinic, 
Torrance State Hospital. Joe Fun- 
derburgh, MD, psychiatrist, and 1 
psychologist. 3d Mon. No case 
report. 

Upper Darby—Mental Hygiene Clinic, 
Delaware County Hospital. Arthur 
P Noyes, MD, director, and 1 psy- 
chiatrist, 1 psychologist, 1 social 
worker. Mon, 9 am-4 pm. No 
case report. Auspices: Norris- 
town State Hospital. 

Warren—* Mental Hygiene Clinic, War- 
ren Public School. E J Fogel, MD, 
psychiatrist, and 1 psychologist. 
ist Thurs after Ist Mon. New 
eases 1938: 45 children. Auspices: 
Warren State Hospital. 


RHODE 


Providence—* Department of Public 
Schools Clinic for Children’s Prob- 
lems, 9 Exchange Terrace. Helen 
M White (psychologist) director, 
and Harvey Sanborn, MD, psychia- 
trist, 4 psychologists, 2 social 
workers (full time). Tues, Fri, 9 
am-1:30 pm. New cases 1938: 


105 children. 

t+ Evening Adult Clinic, 100 N 
Main st. W Williams, MD, di- 
rector, and 2 psychiatrists, 1 psy- 
chologist, 1 social worker. ed, 


7:30-10 pm. New cases 1938: 39 


Mental Hygiene Clinic, Warren 
State Hospital. R H Parks, MD, 

ychiatrist, and 1 psychologist. 

on pm. New cases 1938: 57 
children; 30 adults. 

Washington—Mental Hygiene Clinic, 
Torrance State Hospital. Kather- 
ine S Wiseman, , psychiatrist, 
and 1 psychologist. 4th Mon. No 
case report. 

Waynesburg—Mental Hygiene Clinic, 
Torrance State Hospital. D Alli- 
son Walker, MD, psychiatrist, and 
1 psychologist. th Mon. No case 
report. 

West Chester—Mental Hygiene Clinic, 
West Chester Hospital. Arthur 
P Noyes, MD, director, and 1 psy- 
chiatrist, 1 psychologist, 1 social 
worker. 4th Fri, 10 am-4 pm. 
New cases 1938: 22 children; 2 
adults. Auspices: Norristown 
State Hospital. 

Wilkes-Barre—* Children’s Service Cen- 
ter of Wyoming Valley, 335 S 
Franklin st. Bradford J Murphey, 
MD, director, and 1 psychologist, 2 
social workers. Daily, full time. 
New cases October 1938 to Janu- 
ary 1939: 96 children. 

Williamsport—Mental Health Clinic, 
Red Cross Rooms, 620 W 4 st. 
Peter O Kwiterovich, MD, di- 
rector, and 1 psychologist. Chil- 
dren: 4th Fri, 10 am-4 pm. Adults 
2d Fri, 10 am-4 pm. No case 
report. Auspices: Danville State 
Hospital. 

York—Mental Hygiene Clinic, York 
Hospital. P A Petree, MD, psy- 
chiatrist, and 1 psychologist. 3d 
Thurs. New cases 1938: 64 chil- 
dren and adults. Auspices: Har- 
risburg State Hospital. 


ISLAND 
adults. paulo: State Hospital 
for Mental Diseases (Howard). 


Neuropsychiatric Clinic, Charles 
B Chapin Hospital. Hugh E Kiene, 
MD, director, and 3 psychiatrists, 
1 psychologist, 1 social worker. 
Mon, Wed, Fri, 9-12 am. New 
eases 1938: 25 children; 86 adult. 

Out-Patient Department, Butler 
Hospital, Center House, 305 
Blackstone blvd. Miles Westcott, 
MD, director. No report on time 
or cases. 

*Providence Child Guidance 
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Clinic, 100 N Main st. Evelyn Al- 
pern, MD, director, and 1 psycholo- 
gist (part time), 2 social workers. 
Daily, full time. New cases 1938: 
99 children; 1 adult. 


Westerly—Mental Hygiene Clinic, High 


Street School. H W Williams, MD, 
director, and 1 psychologist, 1 so- 
cial worker. ist and 3d Fri, 10 
am-5 pm. New cases 1938: 15 
children; 5 adults. Auspices: 


State Hospital for Mental Dis- 
eases (Howard). 


Woonsocket—Mental Hygiene Clinic, 


District Nursing Association, 99 
Main st. H W Williams, MD, di- 
rector, and 1 psychologist, 1 social 
worker. 4th Fri, 10 am-5 pm. 
New cases 1938: 19 children; 3 
adults. Auspices: State Hospital 
for Mental Diseases (Howard). 


SOUTH CAROLINA 


Anderson—Mental Hygiene Clinic, An- 


derson Hospital, N Fant st. W P 
Beckman, MD, director, and 1 so- 
cial worker. Alternate Fri, 9 am— 
2 pm. New cases 1938: 92 chil- 
dren and adults. Auspices: South 
Carolina State Hospital. 


Charleston—Mental Hygiene Clinics 


under auspices of South Carolina 
State Hospital on alternate Fri 
at: Roper Hospital, 10-11:30 am; 
Mitchell School, 11:45 am-—12:45 
pm; James Simons School, 1-2 
m; 10 Wragg Square, 3-5 pm. 

P Beckman, MD, director, and 
1 psychologist, 1 social worker 
(full time). New cases 1938: 55 
children and adults. 


Columbia—Mental Hygiene Clinic, Co- 


lumbia Hospital, Hampton ave 
and Harden st. W P Beckman, 
MD, director, and 1 social worker. 
Mon, 9 am-12:30 pm. New cases 
1938: 150 children and adults. 
Auspices: South Carolina State 
Hospital. 


Florence—Mental Hygiene Clinic, At- 


lantic Coast Line, YMCA Bldg, 
Ravenel st. W P Beckman, MD, 
director, and 1 social worker. Al- 
ternate Thurs, 10 am-2 pm. New 
eases 1938: 107 children and 
adults. Auspices: South Carolina 
State Hospital. 


Greenville—Mental Hygiene Clinic, 


City Hospital, Meminger st. W P 
Beckman, MD, director, and 1 so- 
cial worker. Alternate Thurs, 10 
am-2 pm. New cases 1938: 148 
children and adults. Auspices: 
South Carolina State Hospital. 


Orangeburg—Mental Hygiene Clinic, 


County Health ffices, Court 
House, Amelia and Church sts. 
W P Beckman, MD, director, and 
1 social worker. Alternate Wed, 
9 am-4 pm. New cases 1938: 89 
children and adults. Auspices: 
South Carolina State Hospital. 


Rock Hill—Mental Hygiene Clinic, Fen- 


nell Infirmary, Confederate ave. 
W P Beckman, MD, director, and 
1 social worker. Alternate Tues, 
10 am-2 pm. New cases 1938: 
101 children and adults. Aus- 
pices: South Carolina State Hos- 
pital. 


Spartanburg—Mental Hygiene Clinic, 


Spartanburg General Hospital, N 
Church st. W P Beckman, MD, 
director, and 1 social worker. Al- 
ternate Wed, 10 am-2 pm. New 
cases 1938: 96 children and adults. 
Auspices: South Carolina State 
Hospital. 


Nashville—Psychiatric Out-Patient De- 


Vanderbilt University 
ospital, 21 ave S. Frank H 
Luton, MD, director, and 2 psy- 
chiatrists, 2 social workers. il- 


dren: Daily 1-3 pm. Adults: 
Tues, Thurs, Sat, 9 am-1 pm. 
New cases 1938: 54 children; 87 
adults. 


TERRITORY OF HAWAII 


Honolulu—Hawaii Mental Health 


Clinic, Queen’s Hospital. Edwin E 
MeNiel, MD, director, and psy- 
chological service from University, 


1 social worker. Daily, full time. 
New cases 1938: 72 children; 197 
adults. 
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Dallas—* Dallas Child Guidance Clinic, 
3609 Cedar Springs rd. Eugene 
L Aten, MD, director, and 1 psy- 
chologist, 2 social workers. Daily. 
full time. New cases 1938: 395 
children. 

Neuropsychiatric Clinic, Baylor 
University Hospital, 3301 Junius 
st. George M Hilliard, MD, acting 
director, and 3 psychiatrists, 2 
social workers. Wed, Fri, 10-12 
am. New cases 1938: 141 chil- 
dren and adults. 

* Neuropsychiatric Department, 
Freeman Memorial Clinic, 3617 
Maple ave. A J Schwenkenberg, 
MD, chief (part time), and 1 psy- 
chiatrist (part time), 1 psycholo- 


gist (part time), 1 social worker. 
Daily, 8 am-4 pm. New cases 
1938: 64 children. 

Galveston— Neuropsychiatric Clinic, 
John Sealy Hospital, 9 st and ave 
B. Titus H Harris, MD, director, 
and 4 psychiatrists, 1 social 
worker. Mon to Fri, 1:30-3 pm. 
New cases 1938: 100 children; 528 
adults. 

Houston—Bureau of Mental Hygiene, 
Child Guidance and Adult Clinics, 
501 Tuam st. J P Molloy, MD, 
director, and 1 psychologist, 3 
social workers. Daily, full time. 
New cases 1938: 358 children; 70 
adults. 


VIRGINIA 


Charlottesville—Neuropsychiatric and 
Child Guidance Clinic, University 
of Virginia Hospital. David C 
Wilson, MD, attending psychia- 
trist, and 2 staff physicians, 2 psy- 
chologists (1 full time). Mon, 
Wed, Fri, 2-5 pm. New cases 
1938: 137 children; 332 adults. 

Danville—Mental Hygiene Clinic, Uni- 
versity of Virginia Hospital, Mu- 
nicipal Bldg. David C Wilson, 
MD, attending psychiatrist, and 
2 psychologists. 4th Fri. New 
cases 1938: 55 children; 32 adults. 

Richmond—*Children’s Memorial 
Clinic, 1001 E Clay st. Harvie 
DeJ Coghill, MD, director, and 
2 pediatricians (part time), 1 
psychologist, 3 social workers. 


Daily, full time. New cases 1938: 
560 children. 

Out-Patient Department Psy- 
chiatric Clinic, 1200 E Marshall 
st. R Finley Gayle, MD, director, 
and 9 psychiatrists, 2 psycholo- 
gists, 1 social worker. Mon, 
Thurs, Fri, 2-4 pm. New cases 
1938: 134 children; 162 adults. 

State Mental Hygiene Bureau 
Clinie (children not residing in 
Richmond), 701 Medical College 
Clinic Bldg. James N Williams, 
MD, director, and 2 psychologists. 
Children: Mon, Tues, Thurs, Fri, 
8:30 am-4:30 pm. Adults: Wed, 
8:30 am-4:30 pm; Sat, 8:30-12 
am. New cases 1938: 925 chil- 
dren; 69 adults. 


WASHINGTON 


Medical Lake—Out-Patient Depart- 
ment, Eastern State Hospital. 
Charles W Miller, Jr, MD, director, 
and 2 social workers. Daily, 8 
am-5 pm. New cases 1938: 2 
children; 94 adults. 


Spokane—* Child Guidance Clinic of 
Spokane, School Administration 
Bldg. R H Southcombe, MD, di- 
rector, and 4 psychologists, 1 so- 
cial worker (full time). Daily, 
9-12 am. New cases 1938: 128 
children. 


WISCONSIN 


Beloit—Mental Hygiene Clinic, Mu- 
nicipal Bldg, 409% Grand ave. 
August Sauthoff, MD, director. 3d 
Fri, 1-5 pm. New cases 1938: 3 
children; 25 adults. 

Madison— Out-Patient Psychiatric 
Clinic, Wisconsin General Hospital. 
Mabel G Masten, MD, director, and 
2 psychiatrists, 1 psychologist. 
Mon, Tues, Thurs, 1-5 pm. No 
case report. 

Psychiatric Institute Clinic, Uni- 


versit 


of Wisconsin, Bradley Me- 
morial Hospital. Mabel G Masten, 
MD, director, and 2 psychiatrists, 
1 psychologist. Mon, Wed, Thurs, 
1:30-4:30 pm. No case report. 


Milwaukee—Milwaukee County Guid- 
ance Clinic, 515 Public Safety 
Bldg. Gilbert J Rich, MD, di- 
rector, and 1 psychiatrist, 2 psy- 
chologists, 3 social workers. Daily, 
full time. New cases 1938: 554 
children; 161 adults. 


BOOK REVIEWS 


BEYOND THE CLINICAL FRONTIERS; A PsycHIaTRIST Views CROWD 
Beuavior. By Edward A. Strecker, M.D. W. W. Norton and 
Company, 1940. 210 p. 

If Tom Salmon were among us, he would have written thus. To a 
world loose from its moorings, he would have spoken as Edward 
Strecker has of the motives and methods that lead to the undoing by 
the herd of much of the structure of culture, religion, and fair deal- 
ing built by individual men and women of good will over the centuries. 

The person of good will is of sound mind, honest of intellect, with 
emotions that decorate human life instead of devastating it. 

This book confirms my experience that of medical colleagues none 
attains so nearly the highest place among modern men as does the 
psychiatrist. Partly from the necessities of their specialty, also 
because of their refinement in the use of language, through which their 
therapy is conveyed and the soul of the patient is touched with 
truth and light, and still more because they think broadly in the 
social and civic sense, they seem to achieve more understanding of 
the realities of public affairs, of national and racial conflicts and 
the resources for remedy, than do most other physicians. 

Why should we not now, with this evangel of medical technology 
in hand, eall upon the author for that mobilization of mental hygiene 
on which our immediate and our grandchildren’s later survival so 
nearly depends? Is not this the very time to pull mental hygiene 
out of its hazy uncertainties and insist upon its practical application in 
national chancelleries and G.H.Qs? 

In the nine chapters of Dr. Strecker’s volume, as we journey 
beyond the clinical frontiers, we are deftly persuaded to see ourselves 
in our various roles, retreating from reality in our nursery days and 
while we grow into senility, availing ourselves of the petty, the 
costly, and the spiritually dishonest evasions of our work-a-day world, 
grasping at, yet deepening our dependence upon, fantasy through 
the devices of propaganda and alcohol and the radio, until we are ripe 
for that collective precipitation of personalities, that merging of 
mediocrities, which is the mob. Dr. Strecker teaches us the mental 
and emotional characteristics of the crowd-man, so similar to that 
of our caravansary populations with recognized mental pathology. 
And, like the good friend he is, he offers the helpful hand of hygiene, 
of method, system, reason, to win individuals out of the herd and 
back to the highest dignity of which man is capable—independent 
reasoning and the controlled enjoyment of his emotions. 
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We are led to believe that human biology’s urge for natural 
inequalities among men can be accomodated by a society that eschews 
artificial inequalities. 

In an inconspicuous paragraph end, Dr. Strecker drops a sweet 
prescription for mental hygiene: ‘‘First the capacity to think, then 
a few quiet places in which to think, and finally some worth-while 
things to think about.’’ 

Would that every physician, nurse, parent, school-teacher, and 
social worker might study these pages with devotion. It will take . 
study, not only to be sure of understanding terms and implications, 
but to get the relish and savor of the man who writes, but who 
does not carry his heart or his philosophy flauntingly on his coat sleeve. 

Let us make true the reasonable prophecies offered in the closing 
pages, and prove by our individual conduct and judgments that we 
can trust ourselves to act individually for common ends without 
loss of faith in collective opinion and motives. 

The Salmon Memorial Committee is to be heartily congratulated 
upon the subject matter as upon the author whose book it sponsors. 

The book-maker has done an excellent job, as was to have been 
expected from past performances. 

HavEN EMERSON. 

Columbia University, College of Physicians 

and Surgeons, New York City. 


CHARACTER EpucATION IN A Democracy. S. R. Slavson. New York: 
Association Press, 1939. 226 p. 


Many prominent laymen have criticized education in recent years 
because, they say, ‘‘it has not given sufficient attention to the develop- 
ment of character.’’ Rarely have they defined what they meant by 
‘‘character,’’ or given in detail the qualities that a person should 
possess in order to have a ‘‘good’’ character. 

If we mean by ‘‘character’’ some degree of strength in a person’s 
determination or persistency in moving toward a goal, it may not 
be important to define the purposes of the goal. The ordinary per- 
son, however, thinks of ‘‘character’’ in connection with certain virtues, 
and knows that whereas some of these are commonly accepted, others 
are peculiar to a given country, or locality, or social group. 

In Character Education in a Democracy, Mr. Slavson does not 
attempt to blue-print an ideal man. He does, however, set forth 
a definite theory as to the place of the individual in the social group, 
and discusses the methods that he believes education should use to 
prepare children for the kind of réle that he advocates. It would 
be easier to follow his theses if he had given his definition of ‘‘char- 
acter’’ early in the discussion. It is necessary, however, for the 
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reader to go through several rather disconnected essays on the con- 
flicts and problems of education in our society before finding out 
how Mr. Slavson defines ‘‘character.’’ 

Then he distinguishes definitely between ‘‘personality’’ and ‘‘char- 
acter,’’ saying that ‘‘personality has to do with all of the tendencies, 
expressed and hidden, of both the body and the mind,’’ whereas 
‘‘character has to do with control functioning according to a series 
of principles.’’ Consequently, he thinks of character as enabling a 
man to inhibit instinctive ‘‘unsocial’’ impulses in order to serve 
socially desirable ends. 

The emphasis that Mr. Slavson puts upon the conflicts of society 
seems excessive and permeated with the ‘‘either-or’’ fallacy. It is 
very probable that modern society will have to be both ‘‘repressive’’ 
and ‘‘permissive.’’ Society must have stability as well as mobility. 
It is a question of relativity—that is, of the relative emphasis placed 
upon the two. Moreover, there is a real sense in which life has always 
been and will continue to be lived on the tension between what is 
and what we would like to have it, between the status quo and the 
inherent possibilities. The question is not the fact of conflict, but 
the degree of it, and whether or not those facing it are possessed 
of the requisite means of resolving or appreciably reducing it. 

Mr. Slavson does not believe that direct discipline or the teaching 
of rules are of much effect in producing ‘‘character.’’ He advocates 
the less direct methods of ‘‘influence of adults, an active education, 
free activity in a group for solution of challenging problems.’’ All 
of these are positive methods and seem to be in tune with the phi- 
losophies of modern education. Such a thesis warrants a wider defini- 
tion of ‘‘character,’’ so that instead of thinking of it as a means for 
inhibiting unsocial impulses, we could consider the development of 
character as a positive, dynamic process for the best utilization of 
the individual toward the welfare of himself and also of the social 
group. 

In discussing the relationship of family, education, and social work, 
Mr. Slavson points out how these agencies need to codperate for the 
production of worthy goals, and, as previously indicated, his discus- 
sion of the danger of conflicts between these groups is challenging. 

Roscor L. West. 

State Teachers College, Trenton, New Jersey. 


Fuucra or Conruict; A New ApproacH TO PERSONALITY MEASURE- 
MENT. By Douglas Spencer. Yonkers: World Book Company, 
1939. 306 p. 

Whether this is the book for which we have been looking is a 
question, but with either a psychoanalytic or a moralistic twist to 
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our thinking, we are likely at least to agree that Dr. Spencer has 
written just what we wanted. He brings into harmony a variety 
of what have been conflicting views. We find him moving easily 
from a discussion of Freud to an interpretation of Thorndike’s Law 
of Effect ; from Dewey’s philosophy to Thurstone’s factorial analysis; 
from Wundt and Titchener to Rank and Kenworthy; from Dollard 
to Pintner; from Herbart to Allport. Probably he identifies himself 
most completely with L. 8. Hollingworth, Allport, Rank, and Ken- 
worthy. Possibly others, such as Childs and Murphy, stand especially 
high. In any ease, the reader will find this well-digested treatment 
of a wide variety of views most helpful—even if only as an 
orientation to the field of personality diagnosis in its measurement 
aspects. 

We may expect the argument to win the sympathetic consideration, 
on the one hand, of those clinicians who generally are indisposed to 
favor efforts at quantification, and, on the other hand, of statisticians 
who will find suggestions from a clinician that will engage their 
interest. 

The author critically exposes the assumptions that underlie much 
of the research in personality measurement. He especially levels his 
criticism at methods borrowed from testing areas wherein the indi- 
vidual cannot misrepresent himself to his own advantage. He 
maintains that personality measurement will have to develop 
methods that are unique. 

Having critically examined the erroneous assumptions and hazards 
of personality measurement that he finds in the work of predecessors 
and contemporaries, he ventures to postulate certain theories of per- 
sonality and especially of conflict and complacency; then to propose 
an hypothesis for personality measurement ; then to test the hypothesis 
by the criteria developed in the examination of erroneous assumptions 
and hazards. He uses his experience appraisal for this testing 
process. The procedure step by step is courageous, especially since 
his critical exposé paves the way for and even invites criticism of 
his own efforts. 

Central in the hypothesis is the view that any aspect of personality 
is significant only in terms of its subjective meaning to the examinee. 

“‘The concept of fulera provides the means through which the 
specifics of behavior and experience can be elevated from the 
realm of inaccessible, isolated abstractions to the realm of concrete 
measurable significance for conflict or complacency.’’ 

The concept of personality is employed experimentally as ‘‘the 
degree of discrepancy and incongruity between the individual’s report 
of his own characteristics or behaviors and his report on correspond- 
ing items in relation to the fulera; that is, the discrepancy between 
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his behavior and his ideals regarding such behavior, his mother’s 
ideals, his father’s ideals, his mother’s behavior, his father’s behavior, 
and the behavior of his closest associates.’”” The items in the 
appraisal also ‘‘are grouped under such overlapping areas of con- 
flict, as follows: Social Life Conflicts, Home Life Conflicts, Personal 
Achievements or Failures Conflicts, ete.’’ 

Complacency is regarded as opposed to conflict in a continuous 
process of personality adjustment wherein conflict is resolved through 
the integration of behaviors and desires. 

The discussion of conflict, complacency, and psycho-cultural proce- 
esses is on a plane that wins the confidence of the reader in the 
author’s mature grasp of clinical problems as well as in his facility 
in dealing with problems of philosophical and statistical research. 

Although the author develops and experimentally uses the expe- 
rience appraisal, he does not attempt to standardize it. In fact he 
safeguards the examinees in the assurance of anonymity. He is testing 
an hypothesis at this point. He expects to standardize the instru- 
ment later, and we may assume, in view of his having interviewed 
fifty examinees, that he will use the anonymous materials for criteria 
purposes. With this further step in mind, it might be well to ques- 
tion what appears to be assumed to have been adequately considered. 
We shall not hesitate to borrow the author’s criticisms of other work 
for this purpose. 

First, it does not appear that the author anticipates any further 
consideration of life circumstances than what is reflected in the expe- 
rience appraisal. If this is true, he may become the object of his 
own criticism of Hadfield’s view that the ‘‘psychoneurotic symptom 
is always the result of an endo-psychie conflict.’’ 

The author has given such satisfactory recognition to environmental 
impacts that we may hope he will hold constant such facts as family 
disruption and types of home discipline when considering conflicts 
with parents’ ideals and behaviors. Certainly, when measuring the 
conflict-complacency status of an individual, he must heed Mosier’s 
view, which he states as follows: ‘‘Unless it can be assumed that the 
standardization groups differ only or principally in terms of the trait 
in question, the scale resulting from these differences cannot represent 
a trait capable of expression along a linear continuum.’’ 

Possibly the conception of complacency, at least in its mathematical 
relationships, will need to be modified. On the continuum—probably 
not linear—complacency may lie not at the extreme pole from conflict, 
but at a point between conflict and a static state. 

Further, we sense an ambiguity in the use of the conflict-compla- 
cency idea as a continuum with the two terms defining the extremes, 
and on the other hand in the use of complacency to indicate a mental 
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balance in which conflict is a valuable and necessary component. 
In the first instance, a degree on a scale is indicated. In the second 
instance, the relationship of two points on the scale is of interest. 
This second problem is one of balance or of integration. We then are 
left in doubt as to whether complacency is the opposite of conflict 
on a continuum or whether it is a ratio in which facility to resolve 
conflict is compared with degree of conflict. The author appears 
to think correctly in the clinical realm, but to have difficulty with 
the mathematical counterpart. Possibly he hopes to get a direct 
measure of integration and thereby to avoid the use of ratios. This 
view would be supported by his discussion of hazards. 

It may be that this measure of complacency abstracted of all con- 
notations of desirability will come to be the denominator in a ratio 
in which the numerator represents personality outlets or means for 
resolving conflicts. That is, the measure of integration will be 
expressed in the ratio of means for gaining basic satisfactions to 
basic needs, drives, or conflicts; or 

capacity to resolve conflict 
conflict-complacency 
Whatever the method, the basic clinical concept has merit, and in 
view of the author’s ingenious method of measuring conflict, we 
may hope that a satisfactory mathematical treatment of this function 
will be developed. 

In conclusion, we can agree that he has proved his argument that 
‘a given attribute, behavior or experience . . . issignificant . . . 
in conjunction with, and by reason of, the subjective relativities of 
the concrete experience’; and that he further has demonstrated 
the possibility of discovering the law and order in each individual 
life pattern and of measuring significant aspects of that individuality. 

The reading of the book will be a pleasanter experience than 
usually is anticipated. In fact, it has been difficult to refrain from 
quoting at least a few of the delightful paragraphs. Not only is 
the style good, but the organization is a model in logic. Altogether, 
a rare treat in psychological writing. 


= integration 


Henry C. Parey. 
Cambridge (Massachusetts) Behavior Study. 


THe Repiscovery or Man. By Henry C. Link. New York: The 
Maemillan Company, 1938. 257 p. 


Dr. Link has written another book on the individual’s struggle to 
relate himself efficiently and happily to the world about him, and 
in it gives definite advice as to how to overcome the obstacles to 
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such a relationship. It will undoubtedly be as widely read as The 
Return to Religion and will orient the reader still more satisfyingly 
to himself with regard to goals within his environment. 

An increasing number of people, apparently, are identifying ‘‘psy- 
chology’’ with rules of thumb for managing themselves and for 
understanding, with a view to managing, other people. It would 
be interesting to list the number of young people to-day who say 
that they want to study psychology or to be psychologists, and who, 
when asked what they mean, say that they want to understand 
themselves better so that they may be successful in what they are 
undertaking, and also that they want to get along with people better. 
A few weeks of lectures and some well-chosen, but not too difficult, 
reading will surely accomplish this! This is the situation that con- 
fronts edueators and mental-hygienists, and the question is what 
to do with these often earnest and sincere seekers for aid in a difficult 
world. Mental-hygienists have probably helped to bring about this 
situation by the many popularized efforts to make people realize 
their needs in this area of life. 

The difficulty with such popularization, in spite of its frequent 
helpfulness to distressed persons, is its oversimplification of the 
subject of adjustment and maladjustment. It is hard to give rules 
that will apply to all kinds of people; but that is what most of these 
books do. Dr. Link says of one of the most popular of these books that 
though the techniques described may seem simple and easy in theory, 
they are not so in practice. But few popular attempts to give rules 
for better social adjustments make this clear. On the contrary, 
the effort seems to be to make it all so easy to understand that 
any one who reads may immediately apply the advice given. 

But the advice given may not be the best for all who read. ‘‘What 
is one man’s meat is another man’s poison,’’ is particularly applicable 
in the field of mental hygiene and individual psychology. For 
instance, on page 88 of The Rediscovery of Man, the author states 
that the doctrine of relaxation is a mistaken one. To quote: ‘‘It 
has been said with great frequency that life is so fast and strenuous 
that systematic efforts for relaxation are becoming imperative. The 
psychodynamics of personality indicate that the exact opposite is 
true.’’ His elaboration of this statement is interesting and sugges- 
tive, but seems to this reviewer to illustrate the principle that things 
in the study of personality are seldom what they seem, and that 
where in one case of tension more satisfying activities are indicated, 
is another systematic relaxation is imperative. A case for a par- 
ticular method is not proved by overemphasizing the weakness of 
an opposing method. 
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Another characteristic of the book is the emphasis upon what one 
might call the conservative view in both industry and politics. One 
questions whether in any work on personal psychology or mental 
hygiene this emphasis should have so important a place. It makes 
the purpose for which the book presumably was written seem over- 
authoritarian. This is perhaps why both The Return to Religion 
and The Rediscovery of Man have meant so much to so many people. 
The desire to be told just what to do is very strong in persons 
struggling for relief from conflict or for the power to make final 
decisions. When they find a book that tells them just what to do, 
the feeling of gratitude is strong. Perhaps mental-hygienists have 
not sufficiently realized the great need for what was called, at a 
recent meeting of the Orthopsychiatrie Association, ‘‘supportive ther- 
apy.’’ There are deprived adults as well as deprived children, and 
their ability to apply suggestions and general truths is pretty limited. 

One of the most constructive topics in the book is the author’s 
use of religious motives and influences. In the chapter on fears and 
worries, he states: 


‘*Religion as exemplified by its great exponents is a source of power. 
It can give the individual a faith in himself and in the universe that 
will move mountains. The great religions have insisted on this truth, 
which psychology now scientifically confirms, that the individual is not 
the victim of a heartless environment, but a creature of infinite possi- 
bilities. This conviction and the power which it gives is the final 
solution to the individual’s conquest of himself, his environment, and 
his fears.’’ 


(The writer would qualify this to read, ‘‘may be the final solu- 


tion.’’ Here, too, ‘‘what is one man’s meat is another man’s poison,”’ 
and the power to maintain emotional balance is an important element 
in the situation.) Again, he gives as the greatest of all principles 
of personality the saying of Jesus that ‘‘the individual in order to 
find himself must first lose himself’’ (p. 168) and he makes constantly 
constructive uses of that principle. 

Dr. Link’s ideas of education are pretty conservative, but he 
emphasizes in a most valuable way the importance of establishing 
habits by practicing them, not by hearing about them. The 
applications of this principle are far wider than is often realized. 

The last two chapters carry further than his first book did the 
author’s ideas of the value of religion in achieving personal control 
and happiness, and form an important contribution to the literature 
of ‘‘personal counseling.’’ 

ELEANOR Hops JOHNSON. 

Hartford School for Religious Education, Hartford, Conn. 
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BroTHERS IN CRIME. By Clifford R. Shaw, with the assistance of 
Henry D. McKay and James F. McDonald, with special chapters 
by Harold B. Hanson, M.D., and Ernest W. Burgess. Chicago: 
The University of Chicago Press, 1938. 360 p. 


One of the evils of the older specialization consisted in the fact that 
each specialist believed that he possessed the only solution to the 
problem with which he set out to deal. The older psychiatrists 
ignored completely the social implications of personality disorder; 
the older type of social worker and penologist had precious little 
use for the service of psychiatry. Each worker struggled for the 
primacy of his own special field, and the results to the patients were 
never particularly happy. To-day we are hearing a great deal about 
the interrelatedness of science. The Yale Institute of Human Rela- 
tions stands as a testimony to the possibilities of the codperative 
working of psychiatry and social science. 

The book under review, Brothers in Crime, is another witness to 
the possibilities of this joint treatment of the problem of delinquency. 
It is a study of the criminal careers of five brothers upon whom 
society expended upwards of $25,000 for custodial care alone in 
juvenile and adult penal institutions. It is a study of the progress 
of delinquency—from mendicancy, truancy, petty theft, to burglary. 
It is a study of fifteen years of childhood, adolescent, and early- 
adult delinquency, beginning, in the case of the youngest of the 
brothers, at the age of two years and ten months, when he was 
first picked up by the police. It is also a story of social futility. 
Society tried on these brothers all the means thus far invented to cope 
with delinquency—truant schools, juvenile-delinquent institutions, 
social therapy, beatings, probation, parole, and adult-delinquent 
institutions. 

The book employs the method of the authors’ previous studies in the 
Behavior Research Fund monographs. Each of the brothers relates 
his life history in his own words. Thus we are given, as each of the 
delinquent brothers sees it, a glimpse of himself and the world in 
which he lives. We are given an opportunity to see, with a minimum 
of editing, each brother as he sees himself, his family background, 
and his personal history. None of the brothers escaped delinquency. 
Why? All of the classic answers are written in these autobiographies 
—poverty, the environment in which poverty forces the individual 
to live, the conflict of generations, the broken home, the failure 
of parents to understand American folkways, the contempt of the 
younger generation for Old-World behavior patterns, neighborhood 
acceptance of crime as a normal way of life, together with a lack of 
any special interest on the part of the community in the adjustment 
of these youngsters to the social whole. As a matter of fact, society 
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never troubled itself about the Martin brothers until they were taken 
in sin. And do any of these so-called answers furnish an adequate 
picture of the etiology of the Martins’ maladjustment? 

Limitations of space in a review necessarily as brief as this make 
it impossible to ‘‘give’’ the book. In fewest words, it tells how 
society tried everything it knew in dealing with five problem boys. 
Society failed. Why? Society cast the juvenile delinquent into a 
truant school and told him to behave. When he failed to conform, 
society, in the person of truant-school people, tried to beat him into 
conformity. It beat him into submission. What was the submission 
worth? As soon as the child emerged from the truant school, he 
tried his hand at juvenile delinquency. He was caught, of course. 
Probation was tried, and very early in the game the child tried 
the patience of the probation worker. Then came the juvenile- 
delinquent institution and more beatings. The Martin brothers all 
unite in remembering the beatings they received at the hands of 
society. In the ‘‘reform’’ school, not only were the teachers and 
keepers empowered to administer beatings, but inmate officers were 
permitted the privilege of beating younger children. The rest of 
the therapy consisted of child labor, military drill, and some 
rudimentary education. All of which was intended to produce highly 
moral youngsters. 

It is no oversimplification to suggest that, for these youngsters and 
all too many similarly situated, the juvenile reform school served as 
a preparatory academy for the adolescent reformatory and for the 
state prison. Yet ultimately these boys were induced to abandon 
their criminal careers. Again why? 

It is too easy to accept the answer of the professional moralist, 
that the experience of repression caused these delinquents to see 
that crime paid no dividends. Yet fairness demands that some con- 
sideration be given to this suggestion. In the Court of General 
Sessions of New York, there is a definite decline in the number of 
persons studied by the probation bureau as the age of the offender 
increases. The model age of the New York delinquent is nineteen. 
The number of elderly criminals is indeed small. In the case of 
the Martin brothers, however, we can point to certain very definite 
inducements to the abandonment of their criminal careers. All of 
the five brothers were induced so to do. In four cases, they were 
successfully transformed into orderly citizens. There is considerable 
likelihood that a similar success could have been achieved in the 
ease of the fifth and youngest brother had an advantageous 
employment opportunity been found for him. 

Successful therapy consisted, in all of these cases, in the gratifica- 
tion of what Dr. G. W. Henry considers the two fundamental human 
needs—security and affection. A criminal career cannot be checked 
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unless the individual undergoing therapy can be assured of a job 
and a friend. When probation fails, when prison and parole fail, 
they fail—in the case of an individual who is neither psychotic nor 
psychopathic—because the offender cannot maintain his self-respect 
in a community that stresses the importance of an honest livelihood 
as the chief means of maintaining self-respect. One of the first 
questions an American asks on making the acquaintance of another 
usually is, ‘‘What do you do?’’ That means, ‘‘How do you make 
your living?’’ The unemployed person feels himself definitely at a 
social disadvantage. To add to this the stigma of a prison 
experience is to increase the probabilities of further criminal 
experiences. 

The individual who has undergone a prison experience is apt to 
feel that he can best find sympathetic understanding among those 
who have been subjected to similar experiences. Hence he is distrust- 
ful of the more orderly members of society who, he feels, are at best 
condescending to him and more likely scornful of him. Hence he 
gravitates to his own kind. In the case of the Martin brothers, 
therapy consisted in a long-term orientation of the brothers to a 
more conventional world. Jobs were procured for them from which 
they could obtain a certain amount of satisfaction; small loans were 
made to them when these were necessary; medical aid was supplied 
when needed; efforts were directed toward the improvement of the 
family situation—specifically, more satisfactory homes were found 
for the mother and the sons. In a word, emphasis was directed 
toward making these men feel that they were wanted in a com- 
munity in which they could respect themselves and feel that they 
were respected members of society. 

For all of this, patience, understanding, and tolerance were 
required. The treatment in the case of the Martin brothers was 
successful. Would it be in the case of every criminal career? And 
would not the cost be prohibitive? Incarceration alone cost the com- 
munity $25,000. Nothing like that sum would be spent on an intelli- 
gent program for 50 Martins. Was the reclamation of the Martin 
brothers worth to society what the Behavior Research Fund spent 
on them? Is there an answer to that? 

At all events, the book is worth intensive study as an exposition 
of the possibilities of an intelligent approach to the study and treat- 
ment of delinquency, and that quite regardless of the student’s final 
attitude as to the worth-whileness of the successful outcome for these 
particular delinquents. 


A. Gross. 


Committee for the Study of Sex Variants, 
New York City. 
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CrIME AND Society; AN IntTRopUCTION To CRIMINOLOGY. By Nath- 
aniel F. Cantor. New York: Henry Holt and Company, 1939. 
459 p. 

Here is a book on a vital topic which, although written primarily 
as a college textbook, should be read by every intelligent citizen, and 
especially by police chiefs, district attorneys, prison administrators, 
and judges. The author has succeeded well indeed in his attempt to 
integrate the complicated materials in the field of criminology. He 
says in the Preface: ‘‘There has been little conscious effort to force 
the material into a psychological, economic, sociological, legal, or any 
other single framework. The points of view of the different social 
sciences have been used whenever they appeared relevant to the 
inquiry.’’ 

The volume is divided into five parts—(1) Perspectives, (2) Prac- 
tice, (3) Conflict, (4) Reform, and (5) Limitations. Throughout, 
the author emphasizes the present lack of integration among the 
various agencies that deal with crime as a potent cause of the present 
confusion in handling the problem of crime and criminals—the 
objections (based on misunderstanding) of certain enforcement 
agencies to probation, the mere tolerance of, or passive resistance 
to, psychiatrists on the part of prison administrators, and so on. 
He sums up this confusion in his Introduction as follows: 


‘*The general theses presented are as follows: What we are attempt- 
ing to do to-day with crime, criminals, and criminal justice is the result 
of certain traditions which we have inherited, plus certain ideas and 
practices which have developed only recently and which in large measure 
are inconsistent with the traditional beliefs. Our basic ideas concerning 
the criminal law and criminal procedure, crime, criminals, and the treat- 
ment of prisoners which we have inherited clash at many points with the 
ideas about these things which science compels us to accept. We want 
to have our cake and eat it too. The attempt to put the traditional and 
scientific views together results in confusion. If the inconsistencies are 
recognized, we can stop doing certain things which are unsound; we 
ean, if we will, do things differently and, finally, we shall recognize the 
limits of our attempts to control crime and not try to do that which 
eannot be done.’’ 


As will be gathered by the reader, the author exhibits sympathy 
with the psychiatric approach and with the various mental-hygiene 
problems involved in a program of prevention. The aim of indi- 
vidualization of correctional treatment is endorsed, especially in the 
field of juvenile delinquency, with the caution that complete indi- 
vidualization of treatment ‘‘can lead to concentration camps as well 
as to psychiatric therapy’’ (p. 266). 

Enough historical material is given to provide a perspective and 
to illustrate how tradition-bound the criminal law is. Practical 
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suggestions are made for reform, with due recognition of some of 
the practical difficulties in the way of realizing the changes. 
The style is very readable, and the book can in every way be 
heartily recommended. 
WINFRED OVERHOLSER. 
Saint Elizabeths Hospital, Washington, D. C. 


One Hunprep THousAND Days. By Dorothy Ketcham. Ann Arbor: 
Edwards Brothers, 1939. 447 p. 


This is primarily a book about children. It may, nevertheless, 
raise a question in the minds of many hospital workers as to whether 
the ‘‘learning’’ and ‘‘social’’ experiences that are being so amply 
provided for its young patients by the state of Michigan in its uni- 
versity hospital cannot be provided for the ordinary run of patients 
—adult and children—in hospitals elsewhere. 

Let only those who are in earnest take up this book. Miss Ketcham’s 
complicated prose requires concentration. The method chosen to inter- 
weave the extensive study on which the book is based with an account 
of the present hospital plant and program further confuses the pic- 
ture. Like many literary products that combine articles written by 
several members of a team, rather than by one author, the book 
seems repetitious at times. For the persevering reader, however, it 
has real substance. 

The study of which the book is the result was obviously exacting 
and revealing. One gathers that it was motivated by a quite under- 
standable proselyting zeal. The one hundred thousand days referred 
to in the title represent the total time spent in illness by 275 selected 
children, during hospitalization and after, in the sixteen-year period 
from 1922 to 1937. One gathers that the number chosen each year 
represents a predetermined fraction of all those admitted during 
that twelve-month period to the hospital school, and can be considered 
a free sampling of that group. Records, letters, questionnaires, infor- 
mation obtained from children, as they were readmitted to the hospital 
_ and as they reéntered their own local schools, have all been sources 
of data. 

Much effort was evidently expended to give the book its effect of 
completeness—witness its detailed table of contents (three full pages) ; 
its seventy-six excellent illustrations—charts, diagrams, and photo- 
graphs; its five useful appendices, including a bibliography; and its 
lengthy index. 

An interesting feature of this 1,300-bed hospital in which Miss 
Ketcham and her corps of workers function is its provision, not of 
the usual medical social-service department, but of a department of 
social services. There is, to be sure, a consultant-instructor in medical 
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social work with several assistants, each of whom has her own ward 
or unit assignment. The important place these workers occupy in 
the set-up of social services can best be understood by a perusal of the 
103 pages comprising the chapter, The Child in His Home and Com- 
munity. The medical social workers are the case-workers, and case- 
work is ‘‘the tool for expression and codrdination,’’ an ‘‘interpre- 
tative service’’—‘‘not an end in itself, but a means to deepen 
understanding.’’ 

The university hospital, therefore, seems fortunate in being able 
to use its case-workers in close connection with workers who direct 
and instruct in the four other programs—those of the hospital school, 
of occupational therapy, of special activities, and of library and 
adult education. 

To Dr. Ransom, of the medical school, who writes one of the 
prefatory notes to the book, all five programs comprise a unified 
service. ‘‘The objective of each group is the same,’’ he says—‘‘to 
contribute to the patient’s usefulness in health and social living.’’ 

It is this emphasis on the hospital’s contribution to usefulness in 
social living—or, as it is elsewhere expressed, ‘‘social usefulness 
in living’’—that is the distinctive feature of the book. The authors 
assume the value of the medical care given, and assume, too, that 
the social and educational program shall not run counter to medical 
plans for the patients. Because of these assumptions, no stress is 
laid in the book on the methods by which the staff of the social 
services and the medical staff confer. Here is a place where chil- 
dren, while sick, learn ‘‘the ways of life through freedom in expres- 
sion and developing healthy bodies.’’ And the whole process is 
rightly regarded as a public service given by the state—a service 
that ‘‘reflects into every home in every community.’’ 

The hospital school, ‘‘an experiment in social living,’’ which exists 
not for diagnostic and control purposes, but to sustain interest in 
and encourage the individual child, is financed in part by the Crippled 
Children’s Act of 1927 and in part by private gifts. Most of the 
teaching must be done on the wards, and two-thirds of the enroll- 
ments are in the primary and intermediate classifications. Although 
the curriculum conforms to the requirements of the state department 
of public instruction, it is, nevertheless, adaptable to any subject, or to 
the plan of any school. 

Evidently, the standards of the occupational-therapy department 
are high; the reader is convinced of this department’s indispensability. 
The thoughtful reader, however, may pause a moment to wonder if 
two statements made in regard to it can be completely reconciled. 
“In a sense,’’ the first statement reads, ‘‘ work offers the same posi- 
tive social advantage and expression to the adult and his group 
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that school offers to the child . . . many . . . try to use the period 
of hospitalization to readjust values and evolve a new philosophy, 
learning new skills to supplement those that have been inadequate.”’ 
The second statement, a quotation, represents a thoroughly familiar 
point of view: ‘‘Its [occupational therapy’s] value lies in the fact 
that the patient who is kept reasonably busy develops and maintains 
a healthier mental and physical condition which materially aids 
recovery and hastens convalescence.’’ 

The activity program furnishes every year to about six thousand 
children, one-third of them under five, ‘‘freedom in fun and social 
living,’’ and is a supplement to the academic work. There is a mil- 
linery project, a cafeteria project, painting, modeling, rhythm, story- 
telling, and so on. Although the sick child benefits by the physical 
development resulting from his participation in these activities, and 
from the use of his excess energy, he also benefits, the social services 
realize, from his opportunity to learn ‘‘that codperation does not 
mean dominance, but support to and assistance of the group as an 
exchange of mutual benefit.’’ 

The library program makes easily accessible books, magazines, and 
pictures, and does not scorn comics, riddles, and puzzles. The librar- 
ian ‘‘must be a qualified teacher as well as a librarian,’’ for it is 
evident that she actually teaches. Her method of work reveals itself 
in the project for directed reading. Here she makes use of the per- 
sonal knowledge of the patients possessed by case-workers, hospital- 
school teachers, occupational-therapists, and special-activity teachers, 
and so develops a total plan for each patient on the basis of his needs. 

Miss Ketcham’s group is rare in its awareness that ‘‘basic needs 
of a social nature continue in illness as in health.’’ The group is 
also articulate. The book under review is only one of its verbalized 
expressions. It publishes weekly a paper, printed in the occupational 
print shop, that acquaints patients and other interested persons with 
the activities available inside the hospital. Another weekly publica- 
tion, The Newsreel, issues from the hospital school. And references 
are made in the present book to various articles and reports, published 
and unpublished. 

No more fitting conclusion to a review of this book comes to mind 
than a sentence from the chapter, The Child With the Illness: ‘‘If 
one hundred thousand days for admission and readmission are con- 
sidered from the point of view of loss to the child because he cannot 
attend school and cannot have the social experiences accorded other 
children in their homes and communities, from a social and economic 
point of view this is an expensive item to the child and the com- 
munity, even with a gain in health.’’ 

“Even with a gain in health.’”? Here is a community institution, 
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a hospital providing medical care for its people, which has come to 
realize that a gain in health alone is not enough—may, perhaps, rep- 
resent too great a cost in other values. Miss Ketcham seems to me to 
imply that only when a gain in health is accompanied by other types 
of growth in adequacy for social living can a community feel that it 
has met its full responsibility to a hospitalized citizen and his family. 
Berta C. Lovet. 
San Francisco, California. 


An Inquiry INTO THE GENEsIS OF Poor Reapine. By Chester C. 
Bennett. (Contributions to Education, No. 755.) New York: 
Teachers College, Columbia University, 1938. 139 p. 

The practical value of this book depends rather upon the limita- 
tions of the research reported therein than on its attractive title, its 
clarity of presentation, its commendable style, and its excellent 
review of the literature. The study consisted of a psychological and 
a social comparison of fifty good readers with fifty poor readers. 
The subjects were children of the second and third grades of three 
New York public schools. The two groups differed in their achieve- 
ment in reading as reliably determined by three tests. The children 
were individually matched as to sex, class, school, age, and intelligence. 
In pairing for mentality, I.Q.’s (from some unnamed tests) were 
identified with intelligence, a procedure that has spelled the doom 
of many a control experiment. 

Starting out from the reasonable premise that the reading problem 
is one of personality adjustment rather than of technical skill, the 
experimenter tried to investigate the wider environmental and indi- 
vidual implications of slow progress in reading. Questionnaires were 
answered by parents and teachers, personal interviews were held 
with the children under investigation. A wealth of information was 
gathered about their family structure, social status, cultural atmos- 
phere, sibling relationship, physical health, speech defects, lateral 
dominance, social attitudes, activity patterns, and work and play 
interests. Most of the findings referred, of course, to what the 
children were said to be or to do rather than what they actually 
were or did. 

The statistical analysis revealed ‘‘a few points at which the experi- 
ence of the poor and normal readers tended to diverge.’’ Being the 
eldest child was conducive to good reading. On the other hand, 
speech defects, lack of persistent effort, a less active home life, un- 
pleasant school experiences, fears, indecisions, and headaches were 
more frequently reported in poor than in good readers. ‘‘No one 
of these factors differentiated the poor readers with great statistical 
reliability.’’ The author advances two explanations for the lack 
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of definite positive differences. Either ‘‘the real causes of failure in 
learning to read were not adequately examined under the methods 
of the present study,’’ or else multiple causality as a chance 
phenomenon neutralized the averages of the groups. 

The reviewer feels that no etiological study is complete without 
a classification of the factors associated with the main problem 
according to some consistent criterion. Such a rigorous analysis 
would enable us to distinguish between cause, symptom, co-determi- 
nant, coincident, and effect. In this case, it would show, for example, 
that neither birth position, nor speech defects, nor lack of persistence, 
nor a ‘‘homey”’ life, nor unpleasant school experiences, nor fears and 
headaches may be regarded as causes of reading disability. To con- 
sider lack of general mental ability a cause of poor reading is to 
confuse cause with co-determinant. The educational and social treat- 
ment of poor readers will be furthered immeasurably if reading 
experts stop repeating the pet fallacy that ‘‘there is a high positive 
correlation between reading ability and general mental maturity.’’ 
Numerous experiments, including the present, and clinical facts 
indicate that the correlation between intellect (not I.Q.) and read- 
ing ability is statistically mildly positive, but psychologically un- 
important. An Inquiry Into the Effects of Retardation in Reading 
would have been a less intriguing, but more accurate, title for the book. 

JOSEPH JASTAK. 
Delaware State Hospital, Farnhurst, Delaware. 


THE REHABILITATION OF CHILDREN: THE THEORY AND PRACTICE OF 
Cup PLaceMENT. By Edith M. H. Baylor and Elio D. Mona- 
chesi. New York: Harper and Brothers, 1939. 560 p. 


This is a study of 617 children discharged from care by the Chil- 
dren’s Aid Association of Boston and the New England Home for 
Little Wanderers during the years 1928, 1929, 1930, and 1931. These 
children were referred 661 times for care, and so are treated as 661 
eases. For purposes of intensive study, they were divided into 
seven groups on the basis of the problems presented : 


I. Behavior. 
II. Broken homes. 
Dependency and neglect. 
Health. 
. Behavior and broken homes. 
. Behavior, broken homes, and delinquency. 
. Delinquency (including delinquents I and VI). 


Each case was evaluated from the following standpoints: 


1. The avowed purpose or purposes of the agency in accepting the 
child for eare. 


MENTAL HYGIENE 


2. The adequacy of the investigation made in each case. 

3. The adequacy of the plan of treatment developed for each child 
in the light of the investigation and the avowed purpose. 

4. The responsibility of the agency for problems developing after 
supervision began and its treatment of them. 


‘‘Successful case-work, we believe, is dependent upon a full appre- 
ciation and understanding of these factors,’’ the authors state (p. 69). 
‘Our evaluation of each case followed a thorough study of the case, 
in which we sought to find the agency’s understanding of the factors 
enumerated above. In any case in which there was found evidence 
that one or more of them were overlooked or unaccomplished, the 
response of the child was termed unfavorable.’’ 

The Children’s Aid Association had for a number of years been 
attempting to evaluate discharged cases. These evaluations were 
compared with those of the same cases made during the present study. 
The two methods, when applied to identical cases, resulted in the 
same evaluation in 95.2 per cent of the cases. 

These results answer the objection made by some workers to any 
attempts at evaluation on the ground that the results of case-work 
are too intangible to be measured objectively. While some values 
may elude measurement, enough symptoms can be accurately observed 
to make practicable the systematic evaluation of all cases that have 
been given more than brief periods of foster-home care. 

The study tends to strengthen faith in the obvious and should help 
us to escape from the tangle of subtleties and hypothetical values 
that have interfered with successful child care during the past decade. 
It discourages speculation and stresses the need of detailed informa- 
tion in regard to the child, his family background, and the proposed 
foster home before any plans for care are decided upon. 

The book is plentifully supplied with tables, most of which deal 
with factors that are suspected of having some bearing upon the 
ability of the child to respond to foster-home care. Table 92, for 
example, deals with the ‘‘health history of the child before place- 
ment in relation to his unfavorable response to care, analyzed in 
terms of problems.’’ It subdivides the cases in each of the main 
groups under the categories, ‘‘Good,’’ ‘‘ Fair,’’ ‘‘ Poor,’’ ‘‘ Very Poor,’’ 
and ‘‘No Information,’’ and gives the number of cases and the 
percentage of unfavorable response for each category. 

A criticism can be made at this point that applies to many of the 
other tables. The subdividing results in groups so small that the 
percentages obtained have to be accepted as merely suggestive rather 
than as conclusive evidence. ‘‘No Information’’ appears as a cate- 
gory in most of these tables. It is surprising—or not surprising, 
according to one’s point of view—how often the percentage of failure 
for the ‘‘No Information’’ subgroups exceeds those under categories 
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that indicate definitely destructive conditions, known to and recog- 
nized by the agency. For instance, a ‘‘history of immorality, etc,’’ 
for the mother was accompanied by a higher percentage of cases 
that responded favorably to foster-home care than ‘‘no information”’ 
in regard to ‘‘habits of mother’’ (Table 56). 

At the end of the chapter, The Family Before Care, a table lists 
the conditions that offer the poorest prediction of success for each 
group. A similar table follows each of the chapters, The Child Before 
Care, The Child During Care, The Foster Home, and Post-Treatment 
History of the Children. 

In studying the results of care, the following questions were asked 
(p. 406) : 


1. Was the agency justified in accepting the child for care? 

2. Was the child benefited by the care given? 

3. Was the family situation improved? 

4. Was every resource tapped that could be of possible assistance 
to the child? 

5. Was the care of this child a service to the community? 

6. Was the agency justified in the expenditure of time and money? 


Inadequate investigation, incomplete records of material that 
should have been reported in detail, and too short a period of 
foster-home care to offer any basis of hope for the changing of 


behavior patterns, are among the conspicuous causes of unsuccessful 
ease-work with children in foster homes. 

Finally, a method that seems to be of value is presented for pre- 
dicting the ability of a child to respond to foster-home care. When 
the 661 cases were scored according to this method, it was found 
that 96 per cent of the 47 cases with a total score of 334 or less 
responded favorably to care, while of the 78 with a score of 623 or 
more, only 34.2 per cent responded favorably. 

The authors insist that a poor prediction need not mean the refusal 
of help, but should result in a more intelligent attack upon the prob- 
lems presented. They also insist that the word ‘‘experiment’’ be 
reserved for a well-thought-out plan applied under controlled condi- 
tions, instead of being used as a smoke screen for inadequate investi- 
gation and poor planning. 

In the editor’s introduction, this book is commended as a new 
kind of text for courses in child welfare. It would seem to be equally 
valuable as a manual, not only for every worker in a child-placing 
agency, but for every worker who has occasion to refer children to 
child-caring agencies for placement. In fact, it would do no harm 
to present a copy to the judge of your local juvenile court. 


Grace ARTHUR. 
Amherst H. Wilder Child Guidance Clinic, St. Paul, Minnesota. 
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Tue MEASUREMENT OF ADULT INTELLIGENCE. By David Wechsler. 
Baltimore: Williams and Wilkins, 1939. 229 p. 

The construction of the Bellevue intelligence scales, as described 
in this volume, is an outstanding contribution to the measurement of 
adult intelligence. The tests represent that rare combination of 
competent execution, from a technical and statistical point of view, 
and of discriminating attention to a host of practical details, that 
is so important for effective clinical work. 

Part I is a discussion of the nature and classification of intelli- 
gence. Intelligence is defined as ‘‘the aggregate or global capacity 
of the individual to act purposefully, to think rationally, and to 
deal effectively with his environment.’’ The first chapter, elaborat- 
ing this definition, stresses the importance for clinical purposes of 
measuring more than mere abstract intelligence. Chapters 2 and 3 
present an appraisal of the tests now employed in the measurement 
of adult intelligence and a criticism of current practice in the cal- 
culation of 1.Q.’s from mental-age data at the adult level. The next 
two chapters deal, respectively, with the classification of intelligence 
and the concept of mental deficiency. Chapter 6 presents a consid- 
erable body of original and important data on the problem of mental 
deterioration with increasing age. 

Part II, comprising chapters 7 to 10, gives the details of test con- 
struction. The Bellevue intelligence scales include ten individual 
tests and an eleventh alternate test which may be combined to form 
separate verbal and performance scales. All the selected tests involve 
familiar types of procedure. They include tests for information, 
comprehension, memory span for digits, similarities, arithmetical 
reasoning, picture arrangement, picture completion, block design, 
object assembly, digit symbol, and vocabulary. 

But while the general procedures are familiar, all but one of the 
tests are either entirely new or represent considerable adaptations 
of existing tests. For the most part the individual questions or ele- 
ments of each test were selected from a larger number which were 
tried on individuals of known intelligence and hence have been 
separately validated. While other test-makers have employed some 
mechanical or statistical rule-of-thumb in the selection of their test 
elements, Wechsler’s selection is notable for the use of statistical pro- 
cedures plus a high order of horse sense, insight, and discriminating 
judgment. 

Chapter 7, on test selection, must be read to be appreciated. 
Nearly two thousand subjects were used in preliminary studies of 
individual tests and an additional 1,751 in the process of standardiza- 
tion. Adult subjects were selected as representative of occupational 
levels and are shown to be representative also of the educational 
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distribution of the general population. Children of ages from seven 
to sixteen were selected to be representative of the age-grade dis- 
tribution of New York City school children. The selection of the 
standardization populations is a model of correct procedure. The 
original raw scores of each test are converted into equivalent scores 
on a 20-point scale, with a new mean at 10 and a new standard devia- 
tion at 3. When these are added, this procedure merely gives each 
test the same effective weight in the total score. Total-score equiva- 
lents for mental ages 7 to 16 are given. 

Calculation of 1.Q.’s in the usual way, however, is rejected after 
age ten. Instead scores for each age group are converted into I.Q.’s, 
depending on how far each individual score deviates from the mean. 
Thus, an I.Q. of 100 means that the individual is average at all ages; 
1.Q.’s of 110, 120, or 130 mean that the individual is one, two, or 
three probable errors of the distribution above the mean; while I.Q.’s 
of 90, 80, or 70 mean that the individual is one, two, or three probable 
errors of the distribution below the mean. The meaning of each 
1.Q. is thus specifically defined in terms of the individual’s position 
relative to other individuals of the same age. This is an ingenious 
and effective procedure which retains the essential historical meaning 
of the I.Q. and insures the same meaning at all adolescent and 
adult ages. 

The separate tests correlate on the average .62 with the sum of 
the other nine. Two verbal plus two performance tests correlate .90 
with the sum of two other verbal plus two other performance tests. 
The verbal 1.Q.’s correlate .71 with the performance I.Q.’s. Bellevue 
1.Q.’s (the full scale) correlate .82 with Sanford-Binet I.Q.’s. 

Part III of the volume gives a complete manual of instructions, 
while appendices present statistical details and the necessary con- 
version and I.Q. tables. 

Frank K. SHUTTLEWORTH. 

College of the City of New York. 


Tue Genetics or ScHizopHReNrIA; A Stupy or HEREDITY AND 
REPRODUCTION IN THE Famiuigs oF 1,087 ScHIZOPHRENICS. By 
Franz J. Kallmann, M.D., with the assistance of Senta Jonas 
Rypins; with an Introduction by Nolan D. C. Lewis, M.D. New 
York: J. J. Augustin, 1938. 291 p. 

The results of many studies in hereditary diseases have been 
based on the collected observations of a number of workers, each 
dealing with a relatively small number of cases. This method of 
procedure has seriously hindered significant advances in the field. 
Dr. Kallmann, author of the volume under review, has successfully 
overcome the difficulty by basing his far-reaching conclusions upon 
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personal observations of 1,087 schizophrenic patients and over 13,000 
of their relatives. , 

As a result of these observations, the author is able to show that 
the fertility of schizophrenic patients as a group is considerably 
below that of the average population, yet not sufficiently low to 
result in their self-extermination. Further consideration of fertility 
in schizophrenic groups presents the following discriminatory 
results: The catatonic or hebephrenic varities show decreased fer- 
tility to a greater degree than do the paranoid forms because of the 
fact that the former types have an earlier onset of symptoms and 
require a more prolonged period of hospitalization. The latter or 
paranoid forms have about the same fertility rate as the general 
population, and about 90 per cent of their children are born before 
the commitment of their psychotic parents. These findings have a 
great importance from a eugenic point of view. 

Dr. Kallmann’s work further establishes the fact that the proba- 
bility of schizophrenia in children of schizophrenic patients is nine- 
teen times greater than in children of non-psychotic parents. He 
pursues this study into additional family relationships and presents 
the highly interesting finding that the occurrence of schizophrenia 
in grandchildren as well as in nephews and nieces of schizophrenic 
patients is still four times greater than in the average individual. 
Dr. Kallmann further finds an hereditary link between a fully 
developed schizophrenic psychosis and milder schizophrenic mani- 
festations in members of these families. He presents as an indication 
of this fact the inordinately large number of schizothymics in the 
family trees of schizophrenic patients. 

Most important and timely is Dr. Kallmann’s observation that a 
negative genetic relationship exists between schizophrenia and epi- 
lepsy. The new metrazol treatment of schizophrenia was based on 
the assumption that epilepsy and schizophrenia were not only unre- 
lated, but actually antagonistic. The author’s study, if confirmed, 
would give some genetic proof to Meduna’s claim. Dr. Kallmann’s 
investigation of the assumed relationship between feeblemindedness 
and schizophrenia indicates that no genetic affinity exists between 
these two conditions. 

In the second part of his study, the author claims that there exists 
a close relationship between the inheritance of schizophrenia and 
tuberculosis. The frequent occurrence of tuberculosis in schizophrenic 
patients has been commented upon for a long time, but a common 
genetic basis to explain them is still debatable. If a common factor 
does exist between these two diseases, we believe that it is the con- 
stitution of the individual and not an intimate genetic connection. 
We are further opposed to the hypothesis that a dysfunction of the 
reticulo-endothelial system in tuberculosis is genetically linked with 
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an assumed reticulo-endothelial dysfunction in schizophrenia. As 
yet, there is no reliable proof that this mesenchymal system is in any 
way responsible for the occurrence of schizophrenic psychosis. 

We believe that the most impressive contribution of Dr. Kallmann 
is his demonstration that schizophrenia is not a reaction type, but 
an hereditary disease transmitted in a recessive manner. The dif- 
ferent clinical forms of schizophrenia (hebephrenia, catatonia, and 
especially the paranoid form) all follow identical genetic laws. 

As a result of his studies, the author proposes eugenic measures 
to stem the tide of schizophrenia. How far measures of birth con- 
trol will succeed is questionable because of the recessive heredity 
of the disease and the great number of schizoid individuals in whom 
schizophrenia mainly develops and who would probably not submit 
to birth-control measures. 

The thorough scope of the investigation, the well-formulated dis- 
cussions, and the important conclusions make this book one of the 
most outstanding contributions in the genetic field concerning schizo- 
phrenia. It may readily serve as a model for similar studies of other 
types of psychosis. We especially wish to commend the author’s 
courage in emphasizing that there is an hereditary-organic back- 
ground in schizophrenia, at a time when environmental factors are 
assumed to be of paramount importance. 


P. Hocu. 
Manhattan State Hospital, New York City. 


Tue InnER or Man. By Frances G. Wickes. New York: 
Farrar and Rinehart, 1938. 313 p. 


This book is put forward as ‘‘a clearly and simply written’’ 
exposition of ‘‘the recently charted territory of the human psyche.”’ 
Said to be based upon ‘‘the author’s own study and research and 
upon the theories and concepts of Dr. C. G. Jung,’’ the assurance 
is given that ‘‘it can be understood by any adult’’ and that ‘‘as an 
introduction to the subject of the individual and his inner world, 
it sets forth, and brilliantly, the réle of inner forces and images in 
the growth and development of the individual.’’ These are promises 
that ought to prove a pretty adequate lure for that section of the 
public which has an interest in knowledge as to ‘‘how the thing 
works.’’ 

The book is meant for popular consumption; obviously it is not 
intended for readers who already possess any considerable scientific 
background in the subject. Such readers would be only moderately 
interested and might be a trifle irritated. 

One is always sceptical of popularizations of scientific themes. The 
purveyors of such seem so often to drop into one or another of 
several pitfalls. Either the effort at simplification is pursued with 
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such vigor and determination that the reader is left with a sense 
of baldness and triviality, or the simplification does not materialize, 
and an abridgement only is the result. Still another possibility is 
that the popularizer may take bits of the original here and there 
and string them together with additions of his own. This is the 
case in the volume under review. The fundamental concepts of the 
book are said by the author to be those of Jung, and many of 
them are. But some additions are made, no doubt culled from the 
author’s own study and research. 

The exposition of Jung’s concepts is on the whole fairly done. 
An abundance of illustrative material in the form of dreams sub- 
jected to interpretation is interlarded. In order to have such an 
apt assortment of dreams to present, the author must have an 
immense number from which to select. For apt they are—almost 
too apt. At times one has the suspicion that perhaps some are actually 
not dreams—that they are the highly dramatized production of a 
very wide-awake and resourceful mind. Chapters devoted entirely 
to dreams and their analyses leave a similar impression. In these 
analyses, the writing is at times turgid, the interpretations are at 
times difficult to follow, and a veritable participation mystique (one 
of the author’s own expressions) on the part of the analyst is 
suggested. 

This last criticism is particularly applicable in the final chapters, 
which are devoted to phantasy, visions, and drawing. Here there 
is no limit; the author gets herself so thoroughly involved in cloudy 
mysticism that at times one wonders where either she or one’s self 
has got to. Here, too, the accounts given of phantasies and visions 
seem too elaborate, too carefully chiseled, too complete, to be the real 
article. 

In the chapter on visions, in a discussion of the differentiation 
between hallucinations and visions, one notes such sentences as the 
following: ‘‘But if he, through the experience of dreams, comes into 
conscious contact with the images of the unconscious, he recognizes 
the intensified experiences of the archetypes as vivid pictures of an 
inner reality. Under such circumstances they are not hallucina- 
tions, but visions.’’ On the next page but one, as an introduction 
to visions recounted in ‘‘exactly the form in which they were first 
written—that is, immediately after the vision was experienced,’’ one 
reads: ‘‘The words came of themselves without the woman’s con- 
scious direction. Their exaggerated apocalyptic style has not been 
altered, since this style has an evidential value.’’ 

The visions recounted are remarkable. The comments already 
made regarding dreams are applicable here also. 


The psychological paintings and drawing are segregated at the 
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back of the book, are numbered, and are referred to in the text of 
the section on drawing. The references are not in sequence with 
the drawings, but this, doubtless, is a necessary concession to printing 
in color and in black and white. The drawings themselves suggest 
variations on themes by Blake, Jonsson, Rockwell Kent, Diaz de Soria, 
and others, and one has a curious sense of inversion—that they 
illustrate a text instead of the text being a description of them. 

The book has no index. There is material in it that merits an 
index; some of it does not. Sir Edward Cook once made the asser- 
tion: ‘‘There is no book so good that it is not made better by an 
index, and no book so bad that it may not by this adjunct escape 
the worst condemnation,’’ and he goes on to say: ‘‘A friend of 
Francis Douce, the antiquary, had a curse of his own for those who 
sent out a book without an index where one was obviously wanted; 
he damned them ‘ten miles beyond Hell.’ For my part, I think 
that simple damnation is enough.’’ 

A. T. MATHERs. 

Psychopathic Hospital, Winnipeg, Canada. 


OvuTLINE or Psycuiatric Stupy: A Practica, HanpBook. By 
Paul William Preu, M.D., with a Foreword by Eugen Kahn, 
M.D. New York: Paul B. Hoeber, 1939. 140 p. 

The purpose of this small volume is to offer beginners in psychiatry 
detailed technical instruction on history-taking. It is a worthy 
attempt to encourage careful, systematic recording of the pertinent 
events in the development of the individual, his difficulties in life, 
and the general and special factors that have contributed to the total 
situation. A scheme elaborated along dynamic lines has for a long 
time been needed in the training of those who hope to become expert 
in collecting data that can eventually be of use in evaluating the 
various factors in the production of behavior disorders. 

Practically every experienced psychiatrist and instructor in the 
field prefers his own method of making mental examinations, or has 
already adopted one of the standard schemes, many of which have 
outlasted their period of maximum usefulness and have promoted 
a sterile routine. If, however, one is dissatisfied with these schemes, 
one should take the opportunity to look this book over for sugges- 
tions and leads. It will certainly prove to be a valuable time-saver 
for the beginner, and at the same time it will be of value in orienting 
him in those procedures that are of outstanding importance in 
psychiatric medicine. 

Nouan D. C. Lewis. 

New York State Psychiatric Institute and Hospital, 

New York City. 


NOTES AND COMMENTS 


Compiled by 
PauLt O. Komora 
The National Committee for Mental Hygiene 


Dr. Meyer New Presipent or THE NaTIONAL COMMITTEE 
FoR MENTAL HYGIENE 


The Board of Directors of The National Committee for Mental 
Hygiene announce the election of Dr. Adolf Meyer, of Baltimore, 
as President of the National Committee, to succeed Dr. Arthur H. 
Ruggles, of Providence, R. I. 

Dr. Meyer is Professor of Psychiatry at Johns Hopkins University 
and Director of Henry Phipps Psychiatrie Clinic, Baltimore, which 
he founded in 1913. Often referred to as the dean of American 
psychiatry, Dr. Meyer has long been the acknowledged leader of 
his profession and has exerted a wide and deep influence on the 
growth and development of psychiatric thought and practice both 
in this country and abroad. His former pupils occupy leading posts 
as teachers and practitioners of psychiatry throughout the United 
States and in many foreign countries. He has been President of 
the American Psychiatrie Association, the American Neurological 
Association, and the American Psychopathological Association. He 
is a member of numerous scientific societies and has received aca- 
demic honors from various universities here and abroad. 

Dr. Meyer collaborated with Clifford Beers in the founding of 
The National Committee for Mental Hygiene, in 1909, and gave the 
mental-hygiene movement its name. He is Chairman of the National 
Committee’s Advisory Committee on Psychiatric Education, and 
was one of the organizers of the American Board of Psychiatry and 
Neurology, established in 1934. He was the first Salmon Memorial 
Lecturer in psychiatry and mental hygiene at the New York Academy 
of Medicine. The National Committee signalized its appreciation of 
Dr. Meyer’s eminent contributions to both fields by electing him 
as its honorary president in 1937. 

In stepping into the more active réle of president, Dr. Meyer 
enhances the office and honors the National Committee, which is 
fortunate, indeed, in the assured continuance of his invaluable 
services and faces the future secure in its confidence of unbroken 
progress and fresh achievement during his incumbency. 
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Boarp Pays TripuTE To Dr. ArrHuR H. RuaeueEs, Past PRESIDENT 
or THE NATIONAL COMMITTEE FOR MentTaL 

The Board of Directors of The National Committee for Mental 
Hygiene extends its heartfelt gratitude to Dr. Arthur H. Ruggles 
for his splendid services to the Committee in the office of president, 
which he has so illustriously occupied during the past six years. 
The National Committee owes much to him for his wise leadership 
and skillful guidance in a particularly trying time, when economic 
difficulties have militated against the normal development of some 
phases of its work. Despite stormy weather and the uncertainties 
ahead, Dr. Ruggles has steered the ship safely past the rocks and 
shoals and kept it on its destined course. He has not only conserved 
the Committee’s professional and scientific interests and activities, 
but has helped substantially in the effort to stablize its financial sup- 
port and to launch it on new enterprises of promise and achievement. 

Long before his accession to the presidency of the National Com- 
mittee, Dr. Ruggles contributed notably toward its progress and 
direction by his service on the board of directors and, for many 
years, as chairman of its executive committee. Among other things, 
he served as Chairman of the Committee on Organization of the 
First International Congress on Mental Hygiene, and he continues 
as Chairman of the Governing Board of the International Committee 
for Mental Hygiene, and as President of the American Foundation 
for Mental Hygiene. His heavy duties as Superintendent of Butler 
Hospital, as Secretary-Treasurer of the American Psychiatric Asso- 
ciation, and in various other professional connections, have not 
deterred him from giving liberally of his time and energies to the 
National Committee’s affairs and discharging faithfully and with 
distinction the many obligations he assumed in the promotion of 
its welfare. Problems never daunt him and always, under his 
guiding hand, solutions have somehow or other been found. 

His relationships with the staff have been uniformly happy and 
productive. His gracious and modest attitude was well expressed 
in some characteristic remarks he made at the last annual meeting 
of the National Committee, which we may, not unfittingly, quote: 
‘Presidents, medical directors, and boards may come and go, but 
the personnel stays on. I often think, analagously, of the depart- 
ments of the United States Government. From time to time, for 
example, there is a new Secretary of State, but we have always, 
in Washington, people who have grown up with the department, who 
know all about it, and who, day by day, guide those who are officially 
the heads, and who bear the heat and burden of the day. I think 
the ability of our staff to adjust to big meetings and little meetings, 
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to pay days and lack of pay days, to new assignments and combina- 
tions of assignments, to doubling-up of work, shows that mental 
hygiene must have some value in developing adjustability in 
human beings.”’ 

We cordially reciprocate Dr. Ruggles’ generous sentiments and 
look forward to continued pleasant and profitable association with 
him in mental-health work in the years to come. 


ORTHOPSYCHIATRISTS MEET IN BOSTON 


The American Orthopsychiatrie Association held its Seventeenth 
Annual Convention in Boston, Mass., on February 22-24, with 
Dr. Samuel W. Hartwell, Director of the Buffalo Child Guidance 
Laboratory and Professor of Psychiatry at the University of Buffalo, 
in the chair, and nearly a thousand members and guests in attendance. 
It was the first time the group had met in Boston, home of Dr. Wil- 
liam Healy, pioneer in the study and treatment of the individual 
delinquent and first president of the association. 

Professional workers from many fields reported the results of 
their researches on a wide range of adult and juvenile behavior 
problems. In a pre-convention announcement, President Hartwell 
said that the program had been shaped to the requirements and 
exigencies of contemporary life, centering around the task of ‘‘ taking 
stock of what we know about helping people attain or retain mental 
health, in its personal and social applications.’” The emphasis, 
he said, was on the practical value of scientific findings in the study 
of human behavior and human relations, to parents and teachers, 
probation officers, clergymen, welfare workers, and others who deal 
with people in trouble. 

The meeting struck a new note in the special attention it gave 
to the broader social issues of the day, as evidenced by the symposium 
on ‘‘Democracy and the Scientific Spirit,’’ which featured the open- 
ing session, followed by a section meeting devoted to ‘‘ Democracy 
and Mental Hygiene.’’ Participants in these sessions were Pro- 
fessor William E. Hocking, of Harvard University; Professor Max 
Lerner, of Williams College; President Frank Kingdon, of the 
University of Newark, N. J.; Dr. Robert Waelder, of the Boston 
Psychoanalytic Institute; Dr. Everett S. Rademacher, of Yale Uni- 
versity; and Dr. Harmon S. Ephron, of New York. 

Dr. Ephron’s paper typified the outlook on the ills and problems 
of democratic society from the point of view of the psychiatrist, as 
reflected in the discussions. Pleading for the embattled individual, 
all but submerged and forgotten in a ‘‘machine-ridden and machine- 
driven, depersonalized society,’’ he called upon the social scientists, 
and particularly the mental-hygienist, to share in a program to meet 
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the dangers to our challenged democracy, increasingly threatened 
by totalitarian influences. For the promotion of human capacity 
for self-realization, menaced by a rising tide of impersonal forces, 
he said, is the task of both democracy and mental hygiene. 

While the political and economic sciences have vital contributions 
to make towards the solution of our present-day social and economic 
problems, Dr. Ephron declared, they are not in a position to give, by 
themselves, such social direction to our changing society as will best 
meet the needs of personal security. ‘‘With economic safety must 
go also emotional satisfactions, and no one understands this area 
as well as those who work in the field of mental hygiene. In the 
effort to save toppling institutions, all sorts of remedies are proposed, 
but the individual is forgotten. Institutions, however, should exist 
only for the individual, and it is the function of mental hygiene 
to awaken society to this fact.’’ 

Personality fulfillment and personal mastery over life situations, 
he continued, are made increasingly difficult of achievement in our 
society ‘‘by mass phenomena, by the depersonalization of institu- 
tions, and by the pecuniary goals of free enterprise.’” The debt 
servitude and dispossession of farmers, the terror of permanent 
unemployment, and the shrinking of opportunities for youth he 
characterized as ‘‘a primary attack on the basic safety of the 
individual, whether predisposed to a neurosis or not.’’ The resulting 
anxieties ‘‘lead to the ready acceptance of faith in malevolent magic, 
propaganda replaces education, and in their helplessness, people 
turn to cults and ‘medicine-men.’ ’’ 

In a sweeping indictment of our economic evils, Dr. Ephron 
declared that pecuniary objectives dominate over social aims. ‘‘Social 
needs neither set the pace nor give direction to industrial processes,’’ 
he said. ‘‘On the contrary, our society is machine-ridden and 
machine-driven, and the adding-machine is both god and nemesis. 
The adding-machine checks industrial expansion, because investors are 
afraid—afraid because they think only of pecuniary, not social goals. 
The energies and resources of all are frozen in mechanistic, unsocial 
alignments from which they have no escape.’’ 

The machine process, he went on, ‘‘is doing things to people, and 
people constitute the major concern of mental hygiene.’’ Urging 
that psychiatrists give more attention to ‘‘the larger social determi- 
nants of personal anxiety,’’ he declared that ‘‘the frustrations, 
anxieties, and resentments generated in the unemployed head of a 
family are an equal challenge to us. If our relief methods or our 
made-work program transform the unemployed into so-called ‘unem- 
ployables,’ mental hygiene must participate in finding the explana- 
tion and in suggesting a remedy.’’ 


322 MENTAL HYGIENE 


In a similar vein, Dr. Hartwell, in his presidential address, urged 
psychiatrists and mental-hygienists to be more interested and ‘‘more 
instructively verbal’’ in the field of politics and government, by 
‘‘teaching the public of the tremendous potentialities for weal or 
woe, of the people and the social order, that lie in the personality 
and the mental health of those who make, administer, or interpret 
the laws, or in other ways determine public policies and welfare.’’ 
There are too many psychiatrists now, he stated, who can make 
elaborate diagnoses of Hitler as an abnormal and dangerous person, 
and too few who are thinking about ways and means whereby ‘‘we 
may recognize early or, better, prevent the development of Hitler-like 
personalities in our own country, or, what is more important, how to 
prevent the development of great groups of frustrated, deprived, 
or aggressive personalities who will follow a Hitler.’’ Mental- 
hygienists should be more active in public education, to the end that 
‘*the thinking public will consider the office seeker’s basic personality 
and life experience as one of the most important things to be evaluated 
before electing the candidate.’’ 

Psychiatrists, he continued, should be more definite in their state- 
ments about what they believe to be the rules of mental health that 
might be formulated and given to the public, and more verbal about 
the practices they might advise parents, teachers, and others to use 
in everyday life. ‘‘You have not reached, and possibly will not 
or should not reach, an agreement on all details of such principles 
and rules of mental health,’’ he said. But ‘‘there should be con- 
siderable agreement on basic principles,’’ and ‘‘the public looks 
for such authoritative statements.’’ 

Contemplating the manifold social problems that beset the world 
at this time, Dr. Hartwell expressed the hope that orthopsychiatry 
and mental hygiene would progressively contribute toward their 
amelioration or solution, by study and action ‘‘beyond clinical 
frontiers.’’ For the basic causes of these problems, he said, lie in 
the minds of men. There are, of course, many other factors that 
enter into the superstructure of these problems, but always ‘‘there 
must be some crooked thing in the personality of many of those 
who make up any group in which a social problem develops before 
environment can damn or social injustice destroy.’’ These ‘‘crooked 
things’’ in individuals must, if possible, be made straight, but ‘‘if 
we cannot, as we go about trying to make straight the few of the 
crooked ones we see in our clinics, laboratories, or private offices, in 
some small way learn something of the basic factors that cause and 
the techniques that prevent the bending of personalities later destined 
to be crooked, we will largely fail in our task; we will fail, that is, 
if we remain faithful to our higher goal which, it seems, is not to 
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make interesting discoveries or a few cures, but to be a force and 
help in the solution of these problems that now confront the world.’’ 

Many interesting findings were reported by investigators working 
on one aspect or another of the wide field of conduct disorders covered 
by individual and group researches in clinics, hospitals, laboratories, 
and other centers of scientific study. 

Children who have imaginary playmates and otherwise indulge 
in phantasy creations that psychiatrists frequently associate with path- 
ological retreats from reality and other forms of abnormal mental 
behavior, were given a clean bill of health by Drs. B. Frank Vogel 
and Lauretta Bender, who based their conclusion on a series of 
eases studied on the children’s ward of Bellevue Psychiatric Hos- 
pital, New York City. Contrary to the opinions of those who 
consider it an unusual psychological phenomenon, or who hold the 
view that the child’s use of his capacity to phantasy is unwise, if 
not actually unhealthy, they found such behavior not only harmless, 
but actually helpful. They held imaginary companions, phantom 
brothers and sisters, make-believe friends, and other creatures of the 
child mind as having a positive constructive value in the personality 
development of the child. 

In a study of problem children in the Child Guidance Home of 
the Jewish Hospital in Cincinnati, Dr. Louis A. Lurie and associates 
found that children with low intelligence quotients tend to com- 
pensate for their mental retardation by the development of a social 
maturation beyond the level of their intellectual status, while those 
with superior intellectual endowments fail to develop a corresponding 
degree of social maturation. Comparisons were made between intelli- 
gence quotients, as determined by the standard Binet scale of mental 
measurement, and social quotients as measured by the recently devised 
Vineland Social Maturity Secale. The tendencies of children with 
high 1.Q.’s to overemphasize their intellectual qualities at the expense 
of their social development are aided and abetted by current educa- 
tional practices in the school and home, and the findings suggest 
a ‘‘need for greater emphasis in our educational system on vocational 
guidance and training in order to stimulate the development of 
adequate social patterns of behavior to the highest possible level 
in all children, no matter what their intellectual status may be.’’ 

New and more effective methods of study and treatment of delin- 
quent children, as instituted in the Citizenship Training Department 
of the Boston Juvenile Court, were described by Drs. George E. 
Gardner and Kenneth I. Wollan. Instead of relying on the usual 
clinic interview method, with its difficulties in determining the validity 
of the observations made, these investigators have adopted a technique 
in which the individual interview is supplemented by observed activity 
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in a variety of play situations, in which behavior in group relations 
is also studied. This has the advantage of providing a check on the 
accuracy and truthfulness of the statements made by the children 
during the interview. ‘‘By these combined techniques,’’ they said, 
‘‘we have uncovered material not even suspected by one approach, 
material of vital importance in the treatment of each individual boy.’’ 

Urging more attention to the human factor and less to economic 
motives in personnel work, Dr. Temple Burling, psychiatrist at a 
large New York department store, advocated the employment of 
psychiatrists by all large industrial establishments ‘‘for the purpose 
of educating executives in the principles of handling people.’’ ‘‘It is 
the business executive himself who must apply the principles of 
dealing with human nature and human interrelations, which we 
call mental hygiene,’’ he said, for ‘‘in nine cases out of ten the 
mental-hygienist within an organization can be more helpful if he 
will work with the supervisor of the employee who has become a 
problem, rather than with the employee himself.’’ 

At the business meeting of the association, the following officers 
were elected for 1940-41: President, Dr. Paul L. Schroeder, Direc- 
tor, Institute for Juvenile Research, Chicago; Vice-President, Helen 
Leland Witmer, Director of Research, Smith College School of Social 
Work; Secretary, Dr. Norvelle C. LaMar, Associate in Psychiatry, 
New York Hospital-Cornell Medical College; and Treasurer, Dr. Mil- 
ton E. Kirkpatrick, Director, Division of Community Clinics, The 
National Committee for Mental Hygiene, New York. 


Wuirte House CONFERENCE ON CHILDREN IN A DEMOCRACY 


Increased awareness of the réle of mental hygiene in the care and 
training of children and of the importance of mental-health problems 
in general marked the deliberations of the 1940 White House Con- 
ference, held in Washington, January 18-20, under the chairmanship 
of Secretary of Labor Frances Perkins and the honorary chairmanship 
of President Roosevelt, and attended by over 400 leaders of medical, 
educational, and welfare agencies of the country. This awareness 
was foreshadowed, indeed, by the frequent bracketing of ‘‘ physical 
and mental health’’ in the advance statement of the Report Committee 
on Health and Medical Care for Children, which, with similar reports 
by ten other committees dealing with the major issues of child 
care and welfare, laid the bases for the conference discussions and 
recommendations. 

Surveying progress in child health made during the past decade, 
the report observed that the mental development and social behavior 
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of the infant have been the subject of intensive study, leading to a 
better understanding and evaluation of the potentiality of each child 
and enabling parents to understand and deal with problems before 
they reach a stage that requires specialized treatment. ‘‘There has 
been increasing interest in organized programs of parent education, 
covering both physical and mental growth and development of 
children, with special emphasis on problems of early childhood and 
adolescence.’’. 

Discussing standards of medical and health service, the statement 
pointed out that adequate health service to children should include 
a constructive program for mental health, including child guidance 
and parent education; and that such a program is not only needed 
for children who are socially or mentally handicapped, but should be 
available to aid parents, physicians, nurses, teachers, social workers, 
and others who are faced with the responsibility of rearing or educat- 
ing children. 

‘‘There is no disagreement to-day,’’ the report continued, ‘‘ with 
the position that a preventive mental-health program should be 
focused on children. It has not yet been sufficiently recognized, how- 
ever, that greater effort should be directed toward the education of 
parents before the child is born and during the early months and 
years of the child’s life. A disproportionate amount of attention has 
been given to the child of school age in whom problems have already 
become manifest, often even to the point of a court record. 

‘‘The physician and the public-health nurse, who normally come in 
contact with a large unselected group of parents, infants, and young 
children, should be looked upon as the first counselors of the family 
regarding mental health and should be prepared by training to carry 
this responsibility and to seek special assistance when needed. In- 
creasing attention should be given by physicians to mental health in 
child-health conferences for pre-school children and in schools, but 
unless physicians, nurses, social workers, visiting teachers, and others 
who serve as counselors to parents are aware of the problems and 
have been trained to meet them, they will not be in a position to give 
the needed assistance.’’ 

The child-guidance clinic was mentioned as a key facility serving 
schools, courts, social agencies, and individual families. Only a 
limited number of cities have such clinics, however, and programs for 
the promotion of the mental health of school children were character- 
ized as grossly inadequate in many places or entirely lacking, as in 
most rural areas. 

The provision of well-rounded school health programs, including 
mental-health services, was considered a major community responsi- 
bility. School mental-health services, the report stated, should be 
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codrdinated with any other mental-health program developed outside 
the school, and the school program should include preventive or 
guidance activities, with provision for direct service to ‘‘the relatively 
small number of children in need of special treatment,’’ including 
psychological and social services and care from a psychiatrist in a 
child-guidance clinic. And the maintenance of a healthful emotional 
atmosphere in the classroom should be part of the school program for 
mental health. 

The mental-health aspects of the general health program advocated 
for communities were stressed in connection with parental responsi- 
bility for codperation with medical services. When parents refuse to 
follow medical advice, the report pointed out, or when a child persists 
with symptoms of illness in order to retain sympathy and special 
attention, or a mother overprotects or rejects her handicapped child, 
social situations exist which seriously limit the effectiveness of medical 
and health services. In such cases ‘‘an understanding of the real 
reason as opposed to the apparent reason underlying such attitudes 
or actions is imperative,’’ since the educational or instructive method 
usually adequate does not secure results ‘‘when emotional conflicts, 
deep-seated fears, feelings of guilt or insecurity are present.’’ 

Acting upon a recommendation of the conference, the chairman 
subsequently announced the appointment of five members of a national 
citizens’ committee which, together with a Federal inter-agency com- 
mittee, will be responsible for developing a follow-up program for the 
conference. The five members, who will serve as the nucleus of the 
citizens’ committee and will provide for the organization of the larger 
committee, are Homer Folks, Secretary, New York State Charities 
Aid Association ; Mrs. Saidie Orr Dunbar, President, General Federa- 
tion of Women’s Clubs; Dr. William G. Carr, Secretary, Educational 
Policies Commission, National Education Association; Rev. Bryan J. 
McEntegart, Catholic Charities, Archdiocese of New York; and Dr. 
Henry F. Helmholz, Professor of Pediatrics, University of Minnesota. 


Mary Via CiarK 


The death of Mary Vida Clark came as a great shock to her 
friends, her fellow workers on the committees and boards of directors 
of agencies which she served with unflagging enthusiasm and devo- 
tion, and especially to her closest friends who for many years had 
depended on her for counsel and unfailing loyalty. Her chief interest 
had long been centered in the field of mental hygiene and her unusual 
store of knowledge and experience was always at the service of 
efforts in that direction. 


After graduation from Vassar in 1898, and a year of graduate 
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work at Radcliffe, she became a member of the staff of the New 
York State Charities Aid Association and was especially active in 
studies of state institutions for the care of mental patients and wards 
of the state. Later, her concern extended to dependent children and 
the extension of foster care for such children owes much to her 
resourcefulness, imagination, and wisdom. 

The serious illness of her father, followed a few years later by 
his death and the increasing invalidism of her mother, made it 
necessary for her to give up her satisfying life in New York and 
retire (seemingly) to Springfield. But there was never a life less 
like retirement, for she was soon sought out by greatly varying 
interests which begged the support of her keen mind, her wisdom 
gained from rich experience, and her warm and unswerving loyalty. 
Dr. James Gordon Gilkey, at the funeral service, spoke of her as 
a leading citizen of Springfield and of Massachusetts. 

Miss Clark had two outstanding qualities that had much to do 
with making her a constantly stimulating friend. She had to an 
unusual extent the power of objective and impersonal judgment, and 
she was far removed from any sort of self-seeking; she was often 
surprised at the recognition that came to her and never seemed to 
resent lack of it, even when it might have been expected. 

There is one vivid illustration of these marked qualities. When 
the United States entered the war in 1917, she became greatly 
interested in Vassar’s plan to use the college facilities as a summer 
training school for nurses, and at once saw the necessary connection 
between war work and mental hygiene. When her efforts to 
persuade the trustees to include psychiatric nursing as a part of the 
course at Vassar failed, she turned to Smith, as already that college 
was searching for a plan. She conferred untiringly with interested 
people and finally was able to bring about a conference between Dr. 
Southard and President Neilson on the subject of a possible summer 
training school for psychiatric workers at Smith College. 

This meeting took place at the Hotel Belmont, in New York, on 
April 29th, 1918. As an alumna of Smith College, at that time in 
residence at Ellis Island waiting to go to France as a ‘‘reconstruc- 
tion aide,’’ the writer was present and the memory of that meeting 
is ineradicable. Dr. Southard and President Neilson had not 
previously met; the former came in in a great hurry and said that he 
could give us twenty minutes. He stayed, I think, over an hour, 
and toward the end of the discussion said that he could not enter 
the plan personally, but would contribute the services of Miss Mary 
Jarrett, Chief Psychiatric Social Worker at the Boston Psycho- 
pathic Hospital, of which he was then superintendent, as the most 
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valuable thing he could possibly offer. At that moment the Smith 
College School of Social Work was born. 

Miss Clark’s place will be hard to fill. Her qualities of mind 
and heart made her unusually lovable and admirable, and the long 
history of her achievements will serve as an inspiration to all who 
knew her either in work or in a most rewarding leisure. 


Exeanor Hope JOHNSON. 


SurGEON-GENERAL PROPOSES CREATION OF A NATIONAL PSYCHIATRIC 
RESEARCH CENTER 

In his annual report, transmitted to Congress in January, Surgeon- 
General Thomas Parran, of the United States Public Health Service, 
recommended the establishment of a national neuropsychiatric insti- 
tute for the prosecution of research in mental and nervous diseases. 
The scope and purposes of the proposed institute are summarized in 
a copyrighted article by Science Service, published in the January 
twelfth issue of Science, weekly periodical of the American Associa- 
tion for the Advancement of Science. 

The article interprets Dr. Parran’s proposal as an answer to the 
long recognized need for a national center, similar in organization and 
aims to the National Cancer Institute, at which trained scientific inves- 
tigators in various fields can systematically pursue fundamental 
studies on the many and complex problems of mental disorder now 
waiting to be solved. Dr. Parran points out that the aging of our 
population will greatly increase the total number of sufferers from 
mental disease, and that therefore methods of prevention will have 
to be worked out to control the future incidence of this disease. 

Among the recent developments in scientific knowledge, he men- 
tions, for example, the influence of certain vitamins in relieving cases 
of mental disorder not heretofore recognized as of dietary origin, 
which opens many possibilities for further research not only of 
accessory food factors, but of other phases of body metabolism, such 
as hormones. ‘‘The impression is growing among psychiatrists,’’ 
he says, ‘‘that constitutional and metabolic factors may play a rile 
in forms of insanity heretofore thought of as being of psychic origin.’’ 
The insulin shock treatment now used in one form of mental disease, 
schizophrenia, causes a great disturbance of body metabolism. All 
these factors indicate the need for physiological research on mental 
and nervous disorders. 

The proposed neuropsychiatric institute would be built on the 
present site of the New York Marine Hospital, giving the staff access 
to patients and to the library facilities of the metropolis, and the 
advantages of working under the ‘‘stimulating influence of extensive 
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activities and informed personnel in the nervous and mental disease 
field.’’ The plans call for 350,000 cubic feet of laboratory space for 
fundamental research and access to 200 patients for clinical study. 
It is also suggested that the institute should have funds to allot to 
competent groups throughout the country for research on the problem 
of nervous and mental disease and epilepsy, and that a national advis- 
ory council, similar to the National Advisory Cancer Council, should 
be established. 


GeorGia STREAMLINING HER PROVISIONS FOR THE MENTALLY ILL 

Georgia is tackling its state-hospital problem in earnest. After a 
survey of the century-old Milledgeville State Hospital, made early 
in 1938 by the Mental Hospital Survey Committee at the invitation 
of the governor, which revealed the utter inadequacy of existing pro- 
visions for the state’s mentally ill, government officials lost no time in 
carrying the recommendations into effect. Governor Rivers and his 
advisers at once embarked on plans for a legislative and financial 
program designed to come to grips with the problem in a big way and 
lift the whole system of care and treatment to a new high level. 

In January, 1939, the legislature created the State Hospital Author- 
ity, which took over and completed the plans for an extensive building 
program already in the making some months before. The financing 
was arranged through the issuance of $2,250,000 worth of state 
revenue bonds purchased by the Federal Reconstruction Finance 
Corporation, supplemented by a grant of $2,000,000 by the Public 
Works Administration, which enabled the authority to begin con- 
struction operations without delay. As a result, a new institution, 
embodying the most modern structural and functional requirements 
of an up-to-date mental hospital, is rising on a 132-acre site adjoining 
the old hospital. 

The project, which will provide beds for 2,800 additional patients, 
is being rushed to completion for occupancy this coming summer. It 
is an impressive achievement, vividly pictured in a handsome illus- 
trated brochure issued by the State Hospital Authority to acquaint 
the people of Georgia with the importance and significance of the 
enterprise. Describing the construction program as ‘‘a race with 
disaster,’’ the report reflects a determination to remedy the present 
conditions as rapidly as possible and to bring to the mentally ill the 
best in humanitarian and scientific care and treatment that the state 
ean afford. 


INSTITUTE OF GENERAL SEMANTICS 


A preliminary report on the activities of the Institute of General 
Semantics, organized, in 1938, ‘‘for linguistic, epistemologic, scientific 
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research and education,’’ has just been issued by Count Alfred 
Korzybski, its founder and director. 

Sponsored by many of the country’s leaders in diverse sciences and 
disciplines, the institute has attracted numerous students to its 
seminar lecture courses, including physicians, psychiatrists, educators, 
lawyers, and other professional workers. Faculty members and 
students from some 140 colleges and universities, and representatives 
from 60 specialized fields, including industrial personnel work, social 
welfare, mental hospitals, clinics, and other medical agencies, have 
attended the seminars. 

The honorary trustees of the institute, numbering 30 at the present 
time, include some of the most distinguished scientists in varied fields. 
Psychiatry is represented by Drs. Adolf Meyer, William Healy, A. A. 
Brill, Smith Ely Jelliffe, Stewart Paton, Nolan D. C. Lewis, Franklin 
G. Ebaugh, Walter L. Treadway, Clarence B. Farrar, Winfred Over- 
holser, George S. Stevenson, and others. 

The institute, established with financial aid from Cornelius Crane, 
of Chicago, is an incorporated, non-profit institution, with head- 
quarters at 1234 East 56th Street, Chicago. 

General semantics is described by Count Korzybski as a new branch 
of natural science concerned with ‘‘the control of the linguistic and 
semantic mechanisms present in all human nervous systems which 
condition all our knowledge, activities, and adjustment.’’ The theory 
of general semantics is expounded in Korzybski’s book, Science and 
Sanity, first published in 1933, and characterized by leading scientists 
and thinkers as a monumental work of great significance in many 
fields, including psychology and mental hygiene. It is ‘‘a system and 
methodology of human evaluation’’ which has for its subject matter 
the whole range of significant reactions or responses of the human 
organism to the innumerable stimuli, internal and external, verbal 
or non-verbal, that play upon it at any stage of its life. Every reac- 
tion of an organism is a reaction of the organism-as-a-whole, and, if 
meaning be involved, the reaction is called semantic. Semantics, 
derived from a Greek root meaning ‘‘signification,’’ has been roughly 
described as ‘‘a science of word-fact relations in contrast to logic, 
which deals with word-word relations, and science, which deals with 
fact-fact relations.’’ As such, it is fundamental to all human activi- 
ties and of particular importance in education, psychiatry, and 
mental hygiene. 

According to Korzybski, all human ‘‘psycho-logical’’ reactions 
ultimately represent problems of evaluation, and all psychopatholo- 
gical mechanisms represent problems of misevaluation. These prob- 
lems of evaluation center chiefly around our use of language, which 
he regards as unhealthy and even pathological, because of our igno- 
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rance of the neurological mechanisms involved in the use of language. 
The main principle of general semantics, he says, is that ‘‘for optimum 
adjustment, mental health, etc., we need predictability,’’ and pre- 
dictability depends ‘‘on the similarity in structure of the form of 
representation with the events represented.’’ Hence, our personal, 
social, economic, and other adjustments depend on whether the 
language we use is similar or not similar in structure to the world 
and our organisms. For example, body-and-mind, intellect-and- 
emotions cannot be divided, though verbally we can and do split them. 
But these forms of representation, or the languages we use, are not 
similar in structure to the facts and, therefore, in principle, predict- 
ability becomes impossible. 

The principle is illustrated by an associate of Korzybski’s, Dr. 
Douglas Gordon Campbell, by the way in which we erroneously 
identify symbols with objects, people, ete.—‘‘a process responsible for 
much psychopathology.’’ A map, he says, is not the territory; while 
a verbal representation is an abstraction and not the actual fact. 
Because terms and statements may be similar, they imply identity 
where none actually exists in nature, and it is this process of identifi- 
cation, induced by faulty neuro-linguistic mechanisms, that conditions 
us into reactions based on such false-to-fact assumptions. 

The unconscious confusion (identification) of words with objects, 
by abstraction, is a cause of maladjustment, and mental health 
requires that we be fully conscious of the process of abstracting. This 
ean be achieved by the-use of ‘‘extensional’’ as against the traditional 
‘*‘intensional’’ methods of evaluation. ‘‘Intension,’’ according to 
Dr. Campbell, means ‘‘to follow definitional, verbal accounts or maps 
of life,’’ whereas ‘‘extension’’ requires us ‘‘to be guided by the facts 
themselves.’’ To quote Korzybski himself on this point: ‘‘Our lives 
are lived under actual conditions made by extensional science, while 
our orientations remain intensional. Adjustment and so sanity is less 
and less possible, and with the further advance of science increasingly 
impossible. We have thus either to abandon extensional scientific 
advance, to save our sanity, or extensionalize our orientations and the 
structure of our language.”’ 

In discussing the theory and method of general semantics, M. 
Kendig, educational director of the institute, explains that Korzybski’s 
system works ‘‘through the conscious control of the linguistic and 
semantic mechanisms of the human nervous system in ‘thinking’ and 
using language as automatically brought about by the use of the exten- 
sional method and techniques. This solves the problem of ‘intellect’ 
versus ‘emotion’ in the educative process, or neurologically speaking, 
the problem of integrating cortico-thalamic functions in semantic 
(evaluating) reactions which produce our overt behaviors. The 
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method and techniques of extensionalization in ‘thinking’ and use of 
language are extremely simple.’’ So simple that Miss Kendig points 
to hundreds of cases of neuroses and various types of personality 
maladjustment in which the curative results of Korzybski’s methods 
have been demonstrated, methods that are visualized as a means for 
the effective application of mental hygiene in mass education. ‘‘When 
once understood and applied, general semantics promotes the same 
adjustment of both teachers and stndents.’’ A number of psychia- 
trists are reported to have found semantic methods efficient in short- 
ening the period of psychotherapy in individual and group treatment. 


CoLLece SUMMER SESSION IN PsYCHIATRY 

Mills College in California, oldest women’s college on the coast, 
announces a special course in ‘‘ Neuropsychiatry for Educators’’ to be 
given as part of its 1940 summer session for men and women. Dr. 
Douglas Gordon Campbell, formerly Assistant Professor of Psychiatry 
and Psychiatrist, Student Health Service, University of Chicago, is 
director of the course, which will be conducted in the ‘‘ Education 
Workshop,’’ so named because of the unique organization and methods 
of this department of the summer school. The ‘‘workshop’’ program 
is offered with or without credit, and is planned especially for teachers, 
deans, social workers, educational counselors, vocational experts, and 
industrial personnel workers. It is an informal-conference type of 
program which selects students with special interests, and avoids 
syllabus-reading and the discussion-examination type of course cur- 
rent in the usual summer sessions. 

Assisting Dr. Campbell on the teaching staff will be Esther Dayman, 
Dean of Undergraduate Students, Mills College; Donald McLean, 
Counselor, Institute of Family Relations, Los Angeles; and Elsie May 
Smithies, Assistant Principal, University of Chicago High School. In 
addition, there will be a group of conference leaders and consultants, 
among them Dr. Lydia Giberson, Psychiatrist, Metropolitan Life 
Insurance Company, New York; William Lloyd Warner, Associate 
Professor of Anthropology and Sociology, University of Chicago; and 
Dr. George S. Stevenson, Medical Director, The National Committee 
for Mental Hygiene. The course was organized with the assistance 
of a Board of Advisers, including Dr. Arthur H. Ruggles, Dr. Nolan 
D. C. Lewis, Dr. Walter L. Treadway, Dr. Edward Liss, Dr. Karen 
Horney, Dr. Jacob Kasanin, Dr. N. E. Ischlondsky, Carson Ryan, and 
Alfred Korzybski. 

The course is intended to meet the growing need for psychiatric and 
mental-hygiene educational facilities for non-medical workers in 
various fields who appreciate the importance of emotional factors in 
the learning processes, interests, abilities, and behavior disturbances 
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of students and others with whom they have to deal professionally. 
It is an intensive six weeks’ course, beginning June 24, with provision 
for field work and training during the ensuing fall, winter, and spring 
and return to Mills College for those who desire advanced work the 
following summer. Arrangements are now being made for supervised 
ease-work by various psychiatric agencies in the communities in which 
the students are employed. 

According to Dr. Campbell, there will be more actual instruction, 
in terms of curricular hours, in clinical psychiatry and psychiatric 
methods than perhaps in any summer psychiatric course previously 
given for teachers and personnel workers. One of the central features 
of the course, he points out, is the attention that will be given to 
group-therapy methods, though ample opportunity will be provided 
for personal interviews with students, the idea being that the teacher, 
the social worker, and the mental-hygienist himself must be integrated, 
well-adjusted personalities, or at least have insight into their own 
biases. 

Another feature will be the emphasis to be placed on the study of 
comparative social anthropology, in order to stress the réle of caste, 
class, and status factors in personality growth and adaptation. And 
since industrial organizations are more and more recognizing the need 
for better counseling methods in personnel work, special attention 
will be paid to the problems of workers in industry. Tuition for the 
workshop program, regardless of credit, will be $50. Applicants for 
admission to the course should write to Dean Esther Dayman, Mills 
College, Oakland, California. 


NaTIonaL Negro HEALTH WEEK 


‘*Codperative Endeavor for the Attainment of Community Health’’ 
is the theme of National Negro Health Week, the observance of which 
this year was set for March 31—April 7. This special period, annually 
set aside during the past twenty-five years for the conservation and 
promotion of good health among colored people, has been assiduously 
fostered by the United States Public Health Service, which has done 
much to stimulate the growth of medical and educational measures 
and facilities for the benefit of this group. 

How important health work among Negroes is may be appreciated 
from the low economic status of this section of the American popula- 
tion and the generally accepted correlation between economic factors 
and sickness and, more especially, available medical care. The evi- 
dence from mortality and morbidity statistics emphasizes this. For 
example, while tuberculosis occupies seventh place in mortality among 
the general population, it is second in the death scale among Negroes. 
Comparable statistics are not readily available to show the ratio of 
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mental disease between colored and other racial groups, but there 
can be no doubt as to its fully proportionate prevalence among 
Negroes in relation to population numbers. And it is well known 
that the provision of psychiatric treatment facilities for colored 
patients is woefully inadequate in most states. 

This organized educational effort to raise the level of physical and 
mental health among the colored population gains added inspiration 
and appeal from the fact that National Negro Health Week was 
founded by Booker T. Washington, whose memory has been honored in 
the ‘‘Famous Americans’’ series of United States postage stamps 
recently issued. This stamp will have its first sales at Tuskegee 
Institute on April 7. We recall, with admiration, the marked interest 
in the advancement of mental-health measures manifested among 
leaders in Negro health and welfare work early last year, when a 
group of professional and lay workers in Washington, D. C., with 
secant means, organized and conducted a mental-health conference 
patterned after and based on the papers and discussions of the notable 
Syposium on Mental Health held at Richmond, Va., the previous 
December, by the American Association for the Advancement of 
Science. 

We commend National Negro Week to state and local societies for 
mental hygiene throughout the country and bespeak their codperation 


with the Public Health Service in supporting this work. Any educa- 
tional material they can make available in this good cause will be 
gratefully welcomed by Dr. Roscoe C. Brown, Health Educational 
Specialist and Chairman of the National Negro Health Week Com- 
mittee, U. S. Public Health Service, Washington, D. C. 


Srate Socrery News 
Illinois 

Dr. Conrad Sommer, Director of the Illinois Society for Mental 
Hygiene, has been appointed superintendent of the newly created 
Division of Mental Hospitals of the Illinois State Department of 
Public Welfare. The division was established as a result of recom- 
mendations made to Governor Horner and Director Bowen of the 
welfare department by a committee of the Chicago Institute of Medi- 
cine, which recently completed a survey of the charitable institutions 
of the state. This move is in line with the policy, long advocated by 
the American Psychiatrie Association, that the central administration 
of state mental hospitals should be under psychiatric direction, and is 
a forward step toward the realization of the ideal of a separate state 
department of mental health which it is hoped will eventually come 
about. Director Bowen, in announcing the appointment of Dr. 
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Summer, who assumes the post on a year’s leave of absence from the 
Illinois Society, said: ‘‘I am sure it will establish a closer contact 
between the state agencies and the patients in the institutions and 
will result in improvement in medical and treatment services.’’ In 
his new capacity, Dr. Sommer will have supervision of the care and 
treatment of the 30,000 patients in the ten state mental hospitals. 


Maine 


The growing interest in mental hygiene in the schools has found 
organized expression in New England in various forms, more recently 
in the formation of the Maine Teachers’ Mental Hygiene Association. 
The organization is an outgrowth of the mental-hygiene section of 
the Maine Teachers’ Association, which has for some time been active 
in disseminating mental-health teachings among educators in the 
state. Many prominent psychiatrists and mental-hygiene workers 
have appeared on the programs of its annual meetings. The new 
association has no paid personnel and depends upon its annual mem- 
bership dues for its modest operating expenses. The officers and 
executive committee include school superintendents, principals of 
secondary and elementary schools, and teachers in the public schools, 
normal schools, and colleges. Membership in the association is not 
limited to teachers, but is open to the general public. Its activities 
are largely educational and it is especially interested at this time in 
organizing discussion groups among teachers, nurses, and parents, 
with a view to spreading interest in the mental-health movement to 
all communities and, eventually, setting up a varied state-wide pro- 
gram of organized mental-hygiene activities. The association issues a 
monthly bulletin, edited by Dr. Charles A. Dickinson, of the Depart- 
ment of Psychology, University of Maine, who is secretary-treasurer 
of the organization. 


Maryland 

The Mental Hygiene Society of Maryland held its annual meeting 
on February 28th. Two hundred persons attended a luncheon, at 
which Dr. Edward A. Strecker, Professor of Psychiatry at the Uni- 
versity of Pennsylvania, was the guest speaker, taking for his topic 
“The Psychology of War.’’ He was introduced by Dr. Adolf Meyer, 
honorary president of the society. Dr. Ralph P. Truitt, executive 
secretary, presented a report summarizing the society’s activities 
during 1939. A statistical accounting indicates the wide scope of its 
work and interests. Over 2,000 persons were served by the society’s 
clinic, involving some 5,000 interviews, 600 written reports, and 200 
case conferences. A hundred lectures were given by the staff and by 
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members of the speaker’s bureau. Staff members attended 300 con- 
ferences and meetings, and served on a number of agency, hospital, and 
other boards and committees; and seven physicians and two social 
workers were supervised in training at the clinic. 

The Maryland Society reaches the quarter-century mark this year 
and can look back with gratification on a career of great usefulness 
and achievement. Beginning operations on a budget of $3,000, it now 
enjoys the wide support of a public that contributes, through the 
Community Fund, the sum of $20,000 a year. Its three-barreled 
program of clinic, educational, and codperative inter-agency activities 
is working progressively toward the realization of its preventive aims 
and ideals. As pointed out in its pamphlet, Twenty-five Years of 
Work, there is a marked change in ‘‘ mental climate’’ since the society 
started work. The attitude of a large portion of the people of Mary- 
land toward mental difficulties has long since passed out of the hush- 
hush stage. A quarter of a century ago the staff had to ask for police 
authority in order that workers might more effectively deal with the 
‘‘insane.’’? To-day mothers freely consult the clinic about their 
children’s mental-health needs, even when no serious difficulty exists, 
and many items on the society’s original program, when the mental- 
hygiene movement was still a voice in the wilderness, have passed into 
the realm of accepted public responsibilities. Thus the state board of 
mental hygiene now assumes the function of after-care of state-hos- 
pital patients, and both the juvenile court and the supreme bench of 
Baltimore now have their own psychiatric staffs to do the court work 
that the society originally undertook. 

At the society’s business meeting, a resolution was adopted urging 
the establishment of a Maryland institution for defective juvenile 
delinquents. Dr. Manfred S. Guttmacher was reélected president of 
the society, and the two vice-presidents, Dr. Thomas P. Sprunt and 
Dr. Harry F. Latshaw, likewise were reélected. Carroll R. Williams 
was elected treasurer, and Dr. Truitt continues as executive secretary. 


North Carolina 


The North Carolina Mental Hygiene Society held its Fourth Annual 
Meeting at Durham on February 16, with afternoon and evening 
sessions devoted to a discussion of mental-health needs in childhood, 
youth, and middle age. The speakers were Dr. W. D. Perry, of the 
University of North Carolina; Dr. Richard F. Richie, of the Division 
of Mental Hygiene, State Board of Public Welfare; Dr. Frank 
Howard Richardson, of Black Mountain; and Dr. C. C. Burlingame, 
of the Neuro-Psychiatric Institute of the Hartford (Conn.) Retreat. 
Special attention was given to the report of the society’s committee to 
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improve state care of mental patients, which is working for legislation 
to earry out the recommendations of the comprehensive mental- 
hygiene survey made in the state by Dr. Lloyd Thompson, of Yale 
University. 

John S. Bradway, Director of the Legal Aid Clinic of Duke Uni- 
versity, was elected president of the society for the ensuing year; Dr. 
Mabel Ensworth of Durham was elected vice-president, and Dr. W. D. 
Perry of the University of North Carolina, secretary-treasurer. 


Texas 

‘‘A State-wide Program for Mental Hygiene’’ was the theme of 
the annual meeting of the Texas Society for Mental Hygiene held in 
Austin, January 31. Addresses were made by Dr. Adolf Meyer, of 
Baltimore ; Dr. Daniel Prescott, of Chicago; and Dr. George S. Steven- 
son, of New York. The speakers were visting Texas at the time in the 
interests of the mental-hygiene program projected under the terms 
of the recent $2,500,000 bequest from the estate of the late Will C. 
Hogg of Houston to the University of Texas, referred to by officials of 
the society as ‘‘the most significant event in mental hygiene in 
Texas’’ during the past year. They are serving as a committee to 
advise the Hogg Foundation in formulating this program, which 
President Homer P. Rainey, of the University of Texas, outlined 
briefly at the meeting. 

Spokesmen of the Texas Society, tracing the rise of the mental- 
hygiene movement in the state, pointed to the establishment several 
years ago in Dallas of one of the pioneer child-guidance clinics in the 
country and the first full-time clinic to codrdinate all the social-welfare 
agencies of the community in the work for mental health. They cited 
the more recent Houston clinic, which set the pace in step-by-step 
design and the integration of a clinic service into the community, and 
the influence and leadership in the movement exerted by the medical 
and educational psychology departments of the University of Texas. 
But they pointed also to the large deficit of treatment facilities for 
the state’s mentally ill, with some 400 mental patients confined in 
Texas jails for lack of a sufficient number of hospital beds, and 
announced a sweeping educational program to awaken citizens to the 
need for more and better hospitals, larger medical staffs, and generally 
improved provisions for therapeutic work. 


PENNSYLVANIA PsycuHtaTric Society 
The Pennsylvania Psychiatrie Society held its regular Mid-Winter 
Dinner Meeting on February 27th, 1940, at the Penn-Harris Hotel, 
Harrisburg, Pennsylvania. 
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Dr. William C. Sandy, of Harrisburg, president of the society, 
presided. Dr. Charles H. Henninger, of Pittsburgh, president of the 
Medical Society of the State of Pennsylvania, gave the opening 
address. 

The program was devoted to the subject of ‘‘Shock Therapy in the 
Psychoses.’’ Dr. Earl D. Bond, of Philadelphia, read a paper on 
‘‘Metrazol.’’ Dr. Howard K. Petry, of Harrisburg, spoke on ‘‘In- 
sulin.’”’ Formal discussion by Drs. Robert W. Staley, of Pittsburgh, 
Joseph A. Cammarata, of Danville, Robert S. Bookhammer, of Norris- 
town, and Lauren H. Smith, of Philadelphia, was followed by general 
discussion from the floor. 

Sixty-four members and guests attended the meeting. Dr. Henry 
I. Klopp, of Allentown, is president-elect of the society. The secretary- 
treasurer is Dr. LeRoy M. A. Maeder, Chancellor Hall, 206 South 
Thirteenth Street, Philadelphia, Pennsylvania. 


Dr. Notan Lewis to Give SatmMon LECTURES 


Dr. C. Charles Burlingame, Chairman of the Thomas W. Salmon 
Committee for Psychiatry and Mental Hygiene, has announced that 
because of uncertainties of transportation due to the international 
situation, the series of Salmon Memorial Lectures that were to have 
been given by the eminent Russian psychiatrist, Dr. Alexander Luria, 
have been postponed. 

In view of this fact, the 1941 lecturer, Dr. Nolan D. C. Lewis, 
Director of the New York State Psychiatric Institute, will advance 
the date of his series of lectures to November 1940. 

Dr. Lewis, who will be the eighth Salmon Memorial Lecturer, 

will deliver a series of three lectures at the New York Academy of 
Medicine in successive weeks, November 8th, 15th, and 22nd of this 
year. 
Salmon lecturers are selected each year on the basis of their 
scientific achievement, with particular reference to constructive con- 
tributions in the fields of psychiatry and neurology. Dr. Lewis has 
long been a leader in the field of psychiatric research, and for the past 
five years, has been in an unusual position to gain knowledge of the 
trend of present-day research through his position as codrdinator of 
research in dementia praecox for the Scottish Rites Masons. This 
organization has sponsored a nation-wide assay of research in 
dementia praecox under Dr. Lewis’ leadership. 


Regional INstiTuTes FoR Psycuratric Epvcation 


For some time the American Psychiatric Association has been 
engaged in efforts to broaden medical training programs in public 
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mental hospitals, with a view to establishing better relations with the 
medical schools, improving teaching methods, stimulating research, 
and, in general, increasing the effectiveness of these institutions along 
therapeutic, educational, and community-service lines. More recently, 
the association’s Committee on Psychiatry in Medical Education, 
headed by Dr. Franklin G. Ebaugh, formulated a plan for the organi- 
zation of regional institutes to be conducted by specially qualified psy- 
chiatric teachers in selected centers for the benefit of state-hospital 
staffs. Dr. Ebaugh reports that the Rockefeller Foundation has just 
made a grant to the association for the holding of two such institutes, to 
be in operation during 1940, 1941, and 1942. State-hospital superin- 
tendents cordially welcome the project as an effectual means for the 
development of postgraduate training, and as a further stimulus to 
hospital staff members toward meeting the requirements of the 
American Board of Psychiatry and Neurology for the certification of 
practitioners in this specialty. Further details as to courses of study 
and the geographical areas to be selected will be announced later. 


Socta, WorK VocaTIONAL BurREAU MAKES PRELIMINARY REPORT 


The new Social Work Vocational Bureau reports that preliminary 
work on organization and program is well under way. A temporary 
planning board has been set up to serve until a bureau membership 


has been developed and a permanent board can be elected. 

The first full meeting of the new board was held on March 18, at 
which time articles of incorporation and by-laws were adopted and 
committee reports acted upon. A committee on case-work service 
division program has been going over the many suggestions received 
from the field, as a basis for final revision of service plans and the 
bases of membership and membership fees, prior to the initiation of 
membership promotion and actual services, the date of which will be 
announced later. 

Of the 92 responses to date from local case-work agency executives 
with regard to agency membership in the new bureau, 82 are favor- 
able, 3 are negative, and 7 as yet undecided in their attitude. Staff 
polls in the same agencies show a majority interested either in general 


bureau membership or in the specific services of the case-work service 
division. 


New York to Bump New Strate Hospirau 


A new state hospital, to accommodate up to 8,000 mental patients, 
is projected by the New York State Department of Mental Hygiene 
for the metropolitan area. It will be erected in Deer Park, Long 
Island, near the Pilgrim State Hospital, where the state has acquired 
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a tract of 875 acres for the purpose, and building operations are 
expected to begin this spring. Over five million dollars of bond issue 
money will be available for construction work at once, and further 
appropriations are anticipated from the next legislature for continu- 
ance of the work. 


PsYcHOLOGICAL StTupIES IN DEMENTIA PRAECOX 


Students of mental disease will be interested in Psychological 
Studies in Dementia Praecox, a 211-page book by Isabelle Kendig, 
Ph.D., and Winifred Richmond, Ph.D., just published by Edwards 
Brothers (Ann Arbor). It is one of a series of reports that are com- 
ing out of the program of research work on dementia praecox sub- 
sidized by the Scottish Rite Masons, and is based on investigations 
conducted in the Psychological Department of St. Elizabeths Hospital, 
Washington, D. C. The report contains three studies, together with 
extensive bibliographies: Dementia Praecox and General Intelligence ; 
Patterns of Mental Function in Dementia Praecox; and Dementia 
Praecox and the Concept of Deterioration. 

While the volume is available without charge, it will be necessary 
to send 50 cents a copy to cover the costs of mailing. Requests for 
copies should be sent to Dr. Isabelle Kendig, St. Elizabeths Hospital, 
Washington, D. C. 


ANNUAL MEETING OF AMERICAN ASSOCIATION FoR ADULT EDUCATION 


The American Association for Adult Education, at its Fifteenth 
Annual Meeting, to be held at the Hotel Astor, New York, May 20-23, 
will devote one session to the subject of adult education as an aid 
to mental hygiene. A full program can be obtained from the Associa- 
tion, 60 East 42nd Street, New York City. 
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